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Abstract: Schistosomiasis is a major neglected tropical disease. Control of schistosomiasis currently
relies on a single drug, praziquantel, and despite its efficacy against the all schistosome species that
parasitize humans, it displays some problematic drawbacks and alone is ineffective in counteracting
adverse pathologies associated with infection. Moreover, due to the development of the potential
emergence of PZQ-resistant strains, the search for additional or alternative antischistosomal drugs
have become a public health priority. The current drug discovery for schistosomiasis has been
slow and uninspiring. By contrast, repurposing of existing approved drugs may offer a safe, rapid
and cost-effective alternative. Combined treatment with PZQ and other drugs with different mode
of action, i.e., antimalarials, shows promise results. In addition, a combination of anthelminthic
drugs with antioxidant might be advantageous for modulating oxidative processes associated with
schistosomiasis. Herein, we review studies dealing with combination therapies that involve PZQ
and other anthelminthic drugs and/or antioxidant agents in treatment of schistosomiasis. Whereas
PZQ combined with antioxidant agents might or might not interfere with anthelminthic efficacy,
combinations may nonetheless ameliorate tissue damage and infection-associated complications.
In fact, alone or combine with other drugs, antioxidants might be a valuable adjuvant to reduce
morbidity and mortality of schistosomiasis. Therefore, attempting new combinations of anthelmintic
drugs with other biomolecules such as antioxidants provides new avenues for discovery of
alternatives to PZQ.
Keywords: schistosomiasis; drug repurposing; praziquantel; antioxidants

1. Introduction
The Tropical Diseases Research arm of the World Health Organization classifies schistosomiasis
as one of the major neglected tropical diseases. It is considered the most important of the helminthoses
of humanity in terms of mortality and morbidity [1,2]. Schistosomiasis is endemic in 70 countries
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worldwide, affecting >250 million people [3–5]; yet this number likely is an underestimate, with recent
studies documenting infection of 391–597 million people, with 800 million, mostly children, at risk of
infection [6,7], and people are infected during domestic, recreational and occupational water [8,9].
The infectious agents of human schistosomiasis include three major species; Schistosoma mansoni
and S. japonicum which cause hepato-intestinal schistosomiasis in Africa, the Middle East, South
America and the Caribbean whereas S. haematobium, endemic in Africa and the Middle East and is
responsible for urogenital schistosomiasis (UGS) [10,11]. Infection with S. haematobium also is classified
as a group I carcinogen; UGS often leads to squamous cell carcinoma of the bladder [12]. Although
schistosomiasis is generally restricted to the tropics and sub-tropics, a recent outbreak in Corsica
demonstrates the potential for reemergence of this infectious disease in new, economically developed
regions in southern Europe [13].
Infection follows exposure to freshwater containing free-swimming larval forms of the parasite
(this larva is termed the cercaria). Cercariae penetrate intact human skin, where the larva sheds its
tail and which the larva, now termed the schistosomulum, enters the bloodstream which travels via
pulmonary artery to the lungs. After exiting the lungs, schistosomula re-enter the venous circulation
and circulates for several weeks, until the adult schistosomes take up residence within the mesenteric
veins (S. mansoni and S. japonicum) or the vesical plexus and veins that drain the ureter and nearby
pelvic organs (S. haematobium) [3] where the worms mate, and commence egg laying about 5–7 weeks
post-infection [3,14,15]. Schistosomes are long lived in these sites, often for decades, and they shed
large numbers of the eggs each day. The eggs must transverse the walls of the blood vessels with the
goal of reaching the lumen of the intestine or bladder to be excreted or evacuated in urine or feces,
respectively [3]. However, many eggs become entrapped in the tissues and organs including the walls
of the bladder, bowel, and in the liver which comes with blood of return to this organ [14,15]. The
developmental cycle of the parasite is completed when eggs reach freshwater, hatch, and release the
miracidium, a ciliated larva, which seeks out the aquatic snail. Following infection of the snail, the
miracidium transforms into the sporocyst stage of the schistosome. The cercariae develop within
the two generation of sporocyst (I and II), and are eventually released from the snail into the water,
completing the developmental cycle [3].
Control strategies employ approaches to block transmission and reduce the disease burden
including mass and targeted chemotherapy, and absence of safe water and sanitation facilities,
modification of the environment, and use of molluscides [3]. The goal of these approaches includes
mitigating the burden of disease, by reducing morbidity [16] at both the individual and community
levels [17]. This review presents and discusses a new perspective of current approaches for treatment
of schistosomiasis. Combination treatments with PZQ and other anthelminthic drugs as well as
administration of antioxidant agents alone or as adjuvant in treatment of schistosomiasis are addressed
and reviewed.
2. Praziquantel: Mainstay Chemotherapy against Schistosomiasis
The pyrazino-isoquinolone compound praziquantel (PZQ, Figure 1) is widely accepted and
used for the treatment of all forms of schistosomiasis and, indeed, infections with most flatworm
parasites [18,19]. PZQ is effective against all schistosome species and generally causes only mild and
transient side effects [17]. Since 2006, many millions of doses of PZQ have been consumed, mostly in
Sub-Saharan Africa; and it has been estimated that by 2018 as many as 235 million people will have been
treated with PZQ [20]. Nonetheless, PZQ presents some drawbacks such as is distributed as racemate
that includes equivalent proportions of biologically active R-PZQ and inactive S-PZQ enantiomers
(Figure 1), consequently half of PZQ dose is pharmacology inactive; low solubility and passes through
extensive metabolism via hydroxylation of the absorbed drugs to inactive metabolites [21,22]. The
presence of S-PZQ, the inactive diastereosisomer, both contribute to the large size of the tablet and
its bitter taste, which impedes compliance by patients, especially children [21,23,24]. Another major
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of the potential for administration of combined PZQ therapies, avoiding the emergence and evolution
of drug resistance. Over the years, it has been emphasized that this strategy would reveal synergistic
effects and therefore might improve the treatment of helminth infections.
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monotherapy [52]. These results might be related to an early effect on the developing gonads of the
schistosomula when mice were treated with OXA 4 h p.i. and interference with copulation when PZQ
was given 5 weeks p.i. [52]. In a different study, low dose combinations of OXA-PZQ were active on
different strains of S. mansoni—Venezuelan YT and SM and Brazilian BH, Complete elimination of all
three strains was accomplished. When given alone, high doses of OXA or PZQ were required to obtain
similar efficacy obtained with combined low-dose formulations. From these reports, it is reasonable to
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3.2.1. Artemisinins Derivatives
In searching for alternatives to PZQ, studies have been undertaken with semi-synthetic derivatives
of the sesquiterpene lactone, artemisinins, including artemether (ART) and artesunate (AS) (Figure 3)
which possess activity against the human schistosomes [15]. Dissimilar to PZQ and OXA, ART and
AS exhibits high levels of activity against juveniles while the invasive stages and adult worm are less
susceptible. Moreover, unlike OXA, adult female worms are somewhat more susceptible to ART than
male worms [55]. Although the exact mechanism of action of artemisinin against schistosome remains
elusive, evidence suggests that ART alters glycogen content in schistosomes [56], accompanied by
morphological alterations similar to those induced by PZQ [55]. Exposure of schistosomes in medium
containing ART plus hemin kills the worms while exposure of compounds alone does not. Hence, ART
might be activated by hemin which subsequently cleaves an endoperoxidase bridge to liberate free
radicals which, in turn, form covalently bind to schistosome proteins [57]. Also, hemin enhances in vivo
efficacy of ART against S. mansoni [58]. Artemisinins are not only safe [59], but also possess a discrete
mode of action of PZQ [60]. In fact, in a recent meta-analysis it was confirmed that artemisinins used
in combination with PZQ have the potential to increase the cure rates in schistosomiasis treatment [61].
Arthemeter
Efficacy of PZQ-ART combinations were assessed in performed in different host-parasite
models [62,63]. The reports revealed consistently higher worm burden reductions following treatment
with combined regimen compared to PZQ or ART alone. In rabbits infected with juvenile and
adult S. japonicum, treatment with 50 mg/kg of PZQ and 10 mg/kg of ART with one day apart
significantly reduced worm burden (82%) compared with PZQ and ART monotherapies (66% and 44%,
respectively) [62]. Similar results were seen with rabbits infected only with adult S. japonicum [63].
Hamsters infected with juvenile and adult S. mansoni were simultaneously treated with 75 mg/kg
of PZQ and 150 mg/kg of ART. Administration of the combined regimen reduced worm burden
by 77% which was significantly higher than 2% reduction achieved with PZQ monotherapy, but,
it was not significantly different from 66% reduction obtain with ART alone [64]. Mahmoud and
Botros [64] investigated the therapeutic effect of PZQ-ART combination in mice infected with
S. mansoni in differential developmental stages. The antischistosomal effect of a single dose of ART
was similar for adult and juvenile S. mansoni. Histopathological changes were evaluated. In contrast to
results observed in hamsters, administration of PZQ-ART combination led to >90% worm reduction
which was not statistically significant when compared with 95% achieved with PZQ monotherapy.
Nonetheless, the impact of combined treatment regimen on S. mansoni eggs was impressive, with
complete absence of eggs from tissues with minor histopathological changes in the liver. Although
the few residual worms recovered from groups receiving the PZQ-ART combination were almost
sterile and incapable of oviposition, this evidence alone might not explain the complete absence of
eggs and granulomas from tissues [64]. Free radical liberation plays a role in drug induced-immune
responses [64].
The safety and efficacy of ART-PZQ in different regimens for treating schistosomiasis japonica
was assessed on a randomized double-blind, placebo controlled clinical trial in 196 Chinese patients
for a 45-day period [65]. Administration of PZQ either or without ART during acute schistosomiasis
was highly efficacious. Two end-points were included in trial, infection status (determined by stool
examination) and blood chemistry. The combination of PZQ-ART in two distinct dosages (60 mg/kg
and 120 mg/kg of PZQ plus 6 mg/kg ART) achieved parasitological cure rates of 98.0% and 97.7%
(p > 0.05), respectively. Nonetheless, these results were not statistically different from those obtained in
control group (PZQ/placebo, 96.4% and 95.7%, p > 0.05) [65]. Apparently, in contrast to laboratory
findings with rodents, the combination of ART-PZQ did not improve the efficacy in infected people,
when compared to PZQ alone.
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Artesunate
Although AS caused a significant reduction from egg tissue in comparison to PZQ, curiously,
AS did not markedly reduce numbers of female parasites. AS appeared to impair fecundity of the
adult females rendering them sterile rather than limited release of eggs [66]. Administration AS-PZQ
to mice infected with S. mansoni significantly reduced in total worm count with complete eradication
of female worms and tissue egg count in comparison to monotherapy with PZQ or AS. The action of
the AS-PZQ combination may relate to the effect of AS in adult females, leading to a reduction of eggs
with efficacy of PZQ against adult worms that results in elimination of the worms. In addition, Abdin
and co-authors investigated effects of AS-PZQ on schistosome thioredoxin glutathione reductase (TGR)
and cytochrome c peroxidase (CcP). They suggested that AS activity might be mediated by expression
of these genes; by contrast, PZQ failed to influence expression of these genes. The loss of these two
defensive enzymes likely renders the parasite vulnerable during its different stages to reactive oxygen
species (ROS) [66]. Although CcP, a mitochondrial enzyme expressed in adult schistosomes that
protects against endogenous and exogenous H2 O2 , it is unlikely that CcP exerts a general effect on
peroxidation outside the mitochondrion [66]. Both CcP and TGR might be developed as drug targets
since TGR especially displays functional and biochemical differences between redox metabolism and
the human host [66,67].
Efficacy of a AS-PZQ combination was evaluated in a non-blinded open-label trial in Senegal
that enrolled 110 local residents who were stool-positive for S. mansoni infection, aged 1 to 60 years.
These participants were assigned groups that received either a single oral dose of PZQ (40 mg/kg),
the recommended dose regimen of AS (4 mg/kg followed by four daily doses of 2 mg/kg), or a
combined treatment. Parasitological parameters including cure and egg reduction rates were evaluated
at 5, 12 and 24 weeks following treatment using two Kato-Katz thick smears taken from the same,
single stool specimen. Since Senegal is an area of intense transmission of S. mansoni, reinfections occur
frequently and quickly. In this regard, the therapeutic efficacy during first 5 weeks will be discussed
here. Despite treatment with AS-PZQ resulting in cure and reduced numbers of eggs higher (69% and
89%, respectively) than with monotherapy, the egg reduction rate was similar to PZQ alone (84%),
however, it was higher than AS alone (59%) [68]. AS also failed to affect the number of eggs.
A combination of AS-PZQ was evaluated in a double-blind, randomized, placebo-controlled
study in Gabon that enrolled 296 children aged 5 to 13 infected with S. haematobium. By 8 weeks
post-treatment, egg numbers in urine in two consecutive urine samples were ascertained. A cure rate
of 81% (95% confidence interval, CI) was observed in the group treated with combined AS-PZQ which
is not significant when compared to the cure rate for PZQ monotherapy (73%, 95% CI). In addition,
the cure rate of 27% (95% CI) obtained in the AS monotherapy group was also not significantly different
to the placebo (20%, 95% CI), which was attributed to day-a-day variation in numbers of eggs in the
urine [69].
Administration of AS-PZQ was assessed in the treatment of urogenital schistosomiasis (UGS)
in several villages of Nigeria [70,71]. Inyang-Etoh and colleagues enrolled 312 randomly selected
schoolchildren aged 4 to 20 years. Groups were treated with PZQ-placebo, AS-placebo, PZQ (40 mg/kg),
AS (4 mg/kg), or a combination of PZQ (40 mg/kg) and AS (4 mg/kg) [70]. Cure and egg rate were
assessed by examination of urine for schistosome eggs. As observed in Gabon [69], high cure and
mean ova reduction (88.6% and 93.6%) rates were obtained with the combination of drugs while
PZQ achieve a cure rate 72.7% and AS 70.5%. However, significant differences were not apparent
among cure rate with AS-PZQ, and PZQ with or without placebo. These results reinforce that PZQ
is maximally active again adult schistosomes. The differences between cure rates with PZQ-AS
compared to the AS-placebo support the notion that AS has fewer schistosomicidal activity against
adult schistosomes [70]. Similar findings were seen in a nearby village among 70 children diagnosed
with UGS following administration of the AS-PZQ combination, where treatment with a combination
of AS (4 mg/kg/day over 3 days) plus PZQ (40 mg/kg once) and single oral dose of PZQ (40 mg/kg).
Number of eggs in urine one month following drug administration were ascertained. The AS-PZQ
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combination lead to significantly higher cure (85.7%, 95% CI) compared to monotherapy with PZQ
(51.4%, 95% CI). These results are consistent with those described above and might be attributed to
a synergistic effect of these two drugs, but using a different mode of action [71]. Cure rates with the
same combined therapy differed among villages, which may have reflected divergent susceptibility
profiles of parasite genotypes across the endemic range of schistosomiasis.
Artesunate Combined with Sulfamethoxypyrazine/Pyrimethamine
The antischistosomal activity of a new combination therapy AS-sulfamethoxy-pyrazine/
pyrimethamine (AS-SMP) was evaluated among 800 school-aged children infected with S. haematobium [72].
Children were allocated into groups and treated with PZQ alone and AS-SMP, and urine samples were
examined on days −1, 0, 28 and 29. A higher cure rate was achieved with PZQ group (53%), suggesting
that AS-SMP (43.9%, p = 0.011) is not effective at least against adult worms or even with this schistosome
species. A moderate enhancement of egg reduction was seen in PZQ groups (95.6%) in comparison to
AS-SMP (92.8%, p = 0.096) [72]. This might relate to the fact of the dose administered corresponded
to doses used for malaria. Additionally, the study revealed that safety and tolerability profiles of this
combination were similar to PZQ [72]. It will be necessary assess if increasing the dose would enhance
the antischistosomal efficacy and retain safety and tolerability. Efficacy and safety of AS-SMP should be
evaluated for the other schistosome species [72].
Artemisinin and Naphthoquine Phosphate
A novel oral antimalarial drug, naphthoquine consisting in a combination of naphthoquine
phosphate and artemisinin (Co-ArNp) (Figure 3) exhibits activity against S. mansoni in vivo [73].
The nature of the specific pharmacodynamic interaction between artemisinin and naphthoquine
phosphate in the formulation was not clear, however co-administration of both drugs induced
significant synergistic interaction [73]. Oral administration of Co-ArNp in a single dose of 400 mg/kg
in mice infected with S. mansoni (Egyptian strain) on day 7 p.i. reduced the worm burden by 95%.
Increasing the oral dose up to 600 mg/kg on day 21 p.i. resulted in an elimination of all female
worms before they commenced laying eggs. In addition, the combined regimen provided significant
reductions in the hepatic and intestinal tissue egg loads, and induced significant alterations in oogram
pattern. These alterations might be attributed to the activity of artemisinin, which might be augmented
by co-administration with napthoquine phosphate harming the female worms and oviposition [74].
Despite these promising findings in mice, it was necessary to study the toxicity of this combination.
Clinical trials will be required to determine whether artemisinin/PZQ combination therapy offers
advantages and whether the inevitable higher cost of such a combined treatment makes it practicable,
and artemisinins (alone or in combination with PZQ) to treatment of schistosomiasis is the risk of
driving artemisinin resistance in malaria in areas where both diseases are endemic [75].
3.2.2. Mefloquine
Mefloquine (MFQ, Figure 3), an antimalarial agent, is considered one of the best antischistosomal
drugs [76]. Similar to artemisinin, MFQ is also active against developmental stages of schistosomes.
In adult worms, MFQ induced extensive, severe damage on tegument, musculature, digestive and
reproductive systems [76–78]. It was anticipated that combinations of MFQ with other drugs would
be more effective rather PZQ monotherapy. Therefore, evaluation of combine regimens of MFQ-PZQ
and MFQ-artemisinin derivatives against schistosomiasis have been performed both experimentally
(in vitro and in vivo) and in human clinical trials [79–84].
The efficacy of MFQ administered orally at single, multiple doses, or in combination with AS,
ART, or PZQ was assessed in the S. japonicum-mouse model at 4 weeks post-treatment. Administration
of MFQ (50 mg/kg or 100 mg/kg) in combination with ART or AS (100 mg/kg) totally eliminated
female worms, especially in mice treated with combination of MFQ-ART. The better results were
achieved using higher doses of 100 mg/kg. Elimination of females might be a valuable target since
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eggs are central of the pathogenesis of schistosomiasis [79]. Also, combined regimens achieved a
significant decrease of total worm burden (76.7% for MFQ-AS, 1:1, 100 mg/kg and MFQ-ART, 1:1,
100 mg/kg: 87.8%) compared to monotherapies (AS 100 mg/kg: 59.8% versus MFQ 100 mg/kg:
67.9% and ART 100 mg/kg: 55.6%). This outcome suggests a synergistic effect between MFQ and
artemisinin derivatives [79]. MFQ-PZQ was also evaluated in S. mansoni infected mice at the same
doses as above and also at 400 mg/kg each. Higher total and female worm burden reductions (86.0%
and 93.0%, respectively) were achieved only when either MFQ-PZQ at the highest dose were given
simultaneously or MFQ was given 24 h prior to PZQ. At the lower doses of 50 and 100 mg/kg,
combinations involving PZQ followed a day later with MFQ induced only moderate total worm
burden reductions, 47.8–54.7%. The most impressive outcome was seen when PZQ treatment were
followed by MFQ, which suggests that PZQ might play a role in the antagonistic effects when it
was administered before MFQ [80]. In mice simultaneously infected with S. mansoni 14-day-old
schistosomula and 49-day-old adult worms, administration of a daily dose of 100 mg/kg of PZQ and
MFQ for two consecutive days markedly reduced worm burdens of immature and adult schistosomes
(both >95%) as well as immature eggs in comparison to monotherapies (PZQ: 29.2% and 49.6%; MFQ:
41.9% and 67.4%, respectively). Additionally, histopathological examination on liver sections revealed
that the combined regimen significant reduced granuloma diameter in comparison to monotherapies.
Enhanced worm burden reduction might be correlated with healing of hepatic granulomatous lesion,
since eradication of females led to inhibition of oviposition [81]. Abdlel-Fattah and colleagues obtained
contradictory results from those described above. In S. mansoni infected mice treated 3 or 6 weeks with
curative (400 mg/kg MFQ and 500 mg/kg PZQ) or subcurative (200 mg/kg MFQ and 250 mg/kg PZQ)
doses, MFQ monotherapy was more potent than the combined regimen in full dose regimen and PZQ
monotherapy in its low regimen [82]. The authors attributed the additive/synergistic effect of PZQ
and MFQ, observed from other studies [80,81] to the simultaneous presence of juvenile and adult
worms, a difference that might explain the failure to achieve an additive effect in other studies [82].
MFQ-PZQ combinations were evaluated in clinical trials. A randomized, exploratory open-label
trial was carried out in Cote d’Ivoire where 83 schoolchildren infected with S. haematobium were
divided in four groups and treated with: (i) MFQ (single dose of 25 mg/kg); (ii) AS (4 mg/kg daily
for 3 days); (iii) MFQ-AS (single dose of 40 mg/kg) and iv) PZQ (single dose 40 mg/kg). PZQ
achieved highest cure rate (83%) followed by combine regimen (61%) while monotherapies of MFQ
and AS only resulted in lower cure rate (21% and 25%). In children, concurrently infected with
S. haematobium and S. mansoni, the treatment with PZQ and MFQ-AS resulted in high cure rates of 83%
and 75% and egg reduction rates, 97% and 96% respectively. Despite the higher cure rate with PZQ
monotherapy, the combination of MFQ-AS, administrated in accordance with currently recommended
malaria treatment, showed encouraging results in co-infected children [83]. Keiser et al. assessed the
efficacy and tolerability of similar treatment described, with the inclusion of MFQ-AS (3 × (100 mg/kg
AS + 250 mg/kg MFQ)) combined with PZQ (MFQ-AS-PZQ) [84]. Urine from 61 children was collected
before, and on days 21–22 and 78–79 after first dosage. Unexpectedly, on both follow up a marked
reduction in the intensity of infection with high egg reduction rates but low cure rates were recorded
in the three treatment groups [84]. The investigators suggested that the lower cure rates obtained with
PZQ might reflect that children treated with this drug had high infection intensities before the drug
administration. It was expected that combination regimens achieved higher cure rates since drugs
have antischistosomal activity and, moreover, act on different developmental stages. These results
might be explained by default of assessment of viability of excreted eggs since they did not count dead
eggs; thus, cure rates might underestimate the true situation. Notably, the findings contrast with those
from some other reports. From earlier reports with similar treatment schedules, it was expected that
higher cure rates combining antimalarial (AS, ART and MFQ) with PZQ would be obtained compared
to PZQ alone [73,74,81]. The authors observed on first follow up, a conclusion whether the addition of
MFQ and/or AS would expand the activity profile of PZQ targeting juvenile schistosomes could not
be made [84]. Overall, PZQ monotherapy was the best tolerated treatment, which might be explained
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by the only one type of drug administered. In groups treated with combination regimens, more than
90% of patients reported side effects, but it is unclear whether the adverse effects related to PZQ or
systemic exposure of the antimalarials [84].
The role of MFQ in combined regimens should be investigated further in order to elucidate effects
of these kind of combinations on acute schistosomiasis, and to characterize potential adverse effects of
combination regimen of PZQ and MFQ.
3.2.3. Trioxalanes/Trioxaquines
Synriam™
The piperaquine phosphate was recently developed as an antimalarial drug and manufactured by
Ranbaxy (Goregaon, India) as Synriam™ (SYN, Figure 3) [85]. Administration of SYN to mice infected
with S. mansoni significantly reduced worm burdens similarly to piperaquine phosphate (up to 80%)
while arterolane was less effective (31% reduction in worm burden). In addition, SYN, unlike PZQ
exhibited antischistosomal activity against schistosomula and juvenile stages, indicating a potential
for use in prophylaxis. Moreover, adult females are more susceptible to SYN than males that might be
related to higher levels of haem inside its gut since SYN, like artemisinins, seem to be activated by this
component. Moreover, administration of SYN in vivo led to general improvement in liver pathology
and smaller-sized granulomas that might be a consequence of failure of eggs to produce key antigen(s)
to stimulate dendritic cells/T cells [86]. It will be informative to assess the efficacy of SYN against the
other human schistosomes.
PA1647
Trioxaquines (TXO) were developed against malaria and was also reported a dual mode of action:
alkylation of heme by the trioxane entity and stacking of heme through aminoquinoline moiety leading
to the inhibition of hemozoin in vitro [87,88]. Mice infected with S. mansoni were treated in day 21 p.i.
with a combination PZQ and trioxaquine PA 1647 (Figure 3). In treatment with four oral doses of
25 mg/kg, the reduction of schistosomula burden was 73% while in PZQ and PA1647 monotherapy
were only 24% or 18%, respectively. The results suggested an additive or synergistic effect against
schistosomula. Due to this promising effect of PZQ and PA1647 against schistosomula, combinations of
these drugs should be considered for clinical trials and might be relevant for use as chemoprophylaxis
against schistosomiasis [89].
3.3. Other Combinations
The other combinations with nucleosides, acridine derivatives, anti-inflammatory agents,
edelfosine, dipeptides, antifibrotic agents among others (Figure 4), are discussed below.
3.3.1. Nucleosides
In late 1980’s, El-Kouni and colleagues [90–93] evaluated treatment of schistosomiasis by purine
analogues but using the combination with nucleoside transport inhibitors. This alternative strategy
emerges since unlike humans, schistosome lack de novo purine biosynthesis (required for synthesis of
DNA and RNA) and dependent on the salvage pathways for purine [94]. By blocking or interfering
with the parasite purine salvage pathway using purine analogues, schistosomes can be selectively
deprived of vital purines. Only a few analogues were tested since they are either not efficiently
metabolized to nucleotide level by parasite or are also toxic to mammals. Mice infected with S. mansoni
were injected with combined regimen of nitrobenzylthioinosine 50 -monophosphate (NBMPR-P, 25 mg/kg
per day for 4 days) and high doses of tubercidin (5 mg/kg per day for 4 days). Notably, these doses
were highly toxic to parasite but not to the mice. The treatment resulted in an impressive decrease in
the number and copulation of worms, which consequently decreased the number of eggs in the liver
and intestine. All eggs found were dead. Histopathological examination of livers showed lesions with
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dead worms and regeneration of normal tissue around old granulomas [89]. Similar results have been
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Ro 15-5458 (Figure 4) is an acridine derivative from class 9-acridanone-hydrazones that have

Ro 15-5458 (Figure 4) is an acridine derivative from class 9-acridanone-hydrazones that have
been developed by Hoffman-La Roche (Basel, Switzerland) [95]. The possible synergistic and/or
been developed by Hoffman-La Roche (Basel, Switzerland) [95]. The possible synergistic and/or
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additive effect of PZQ with Ro 15-5458 was evaluated against two different strains of S. mansoni in
mice, i.e., CD-susceptible and SO4 -resistant strains. The treatment with a single curative dose of PZQ
or Ro 15-5458 were also compared to those achieved by drugs in combination at doses corresponding
to one-third of the curative dose of PZQ and Ro 15-5458. Combination of PZQ and Ro 15-5458
demonstrated to be beneficial as regard the percentage of parasite reduction and hepatic worm shift
(99.4% to 100%, respectively in the CD-susceptible mouse strains, compared to 84.1% and 34.8% in the
SO4 resistant strains) [95]. Moreover, it was observed a decrease in the number and size of granulomata
with disappearance of pathological changes in hepatocytes. The authors considered that Ro 15-5458
has excellent antischistosomal properties and should be considered candidate for drug discovery
and development pipeline [95,96]. However, thus far, no further investigations in order to evaluate
mutagenicity and carcinogenicity of this compound as basis for possible clinical trials with humans.
3.3.3. Anti-Inflammatory Agents
The nonsteroidal anti-inflammatory drugs (NSAIDs) were found to suppress the inflammatory
process delaying hypersensitivity reaction in schistosomal hepatic granulomas and fibrosis [97].
Ibuprofen and naproxen (Figure 4) alone did not reduce significantly the worm distribution, egg
load or change the oogram pattern when compared with the infected control [98]. Nevertheless, when
administered in combination ibuprofen and naproxen with PZQ caused a slightly increase of percentage
of dead ova (96.1% and 97.3%, respectively) at 16 weeks p.i. with a marked reduction of mature ova
while PZQ alone reduce the number of worms to 95.6% [98]. These evidences demonstrated that they
do not possess any antischistosomal activity, although they play a role in amelioration of biochemical
and histopathological consequences related to intensity of infection [98]. Administration of these
NSAIDs alone (200 mg/kg for two weeks) significantly reduced the granuloma diameter while has no
effect on their type nor in serum levels of hepatic enzymes and circulating antigen. Treatment with
ibuprofen and naproxen combined with PZQ (2 × 500 mg/kg) improved the parameters mentioned
resulting in marked reduction in the mean granuloma diameter and circulating antigen which was
more pronounced with naproxen than ibuprofen. These evidences suggest a combined action of PZQ
in elimination of parasite and anti-inflammatory properties of ibuprofen and naproxen. Authors
considered that treatment with NSAIDs is not preferable without PZQ but may be used as adjuvant in
treatment of pathologies associated to infection [98].
3.3.4. Edelfosine
Yepes and co-workers [99] study antischistosomal activity in vitro of a synthetic lipid compound,
edelfosine (EDLF) (Figure 4), against schistosomula and its combination with PZQ in vivo. It has
been reported that EDLF display anti-inflammatory properties [96] and modulate cytokine production
such as interferon-γ (INF-γ), interleukin-2 (IL-2) and interleukin-10 (IL-10) [100,101]. This modulation
might be relevant since cytokine production by host blood cells after stimulation with parasite antigen
reflects a dominant T helper 1 (Th1) response during acute phase, producing interferon-γ (IFN-γ)
and IL-2. Following parasites maturate, mate and produce eggs was followed by a developing egg
antigen-induced regulatory T cell and T helper 2 (Th2) response, that downregulates the production and
effect functions of the pro-inflammatory Th1 mediators accompanied by granuloma formation [102,103].
In a preliminary experimentally studies EDLF induce interruption of oviposition in vitro as well as
significant reduction in worm burden in vivo being most effective against male worms [104]. Contrary
to PZQ, EDLF is active against schistosomula of S. mansoni. In addition, authors study the effects of the
combination of PZQ (100 mg/kg/day) plus EDLF (45 mg/kg/day) administered in S. mansoni infected
mice daily 3 days prior to infection until eight days p.i. Combine regimen not only acts on parasite
through the elimination of developmental stages; as well on histopathological parameters inducing
reduction of hepatomegaly, granuloma size and immunological effects downregulation of Th1, Th2
and Th17 responses reflecting in inhibition granuloma development and up and down-regulation of
IL-10 on early and late post-infection times, respectively. Consequently, this regulation potentiates
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anti-inflammatory actions and favoring resistance to re-infection. In addition, reduction in the number
of blood granulocytes in late post-infection in comparison to infected untreated animals [99]. Taken
these together it has been suggested that this combine regimen treatment may provide a promising
and effective strategy for a prophylactic treatment of schistosomiasis.
3.3.5. Antifibrotic Agent, β-Aminopropionitrile
The combination with non-schistosomal drugs such as β-aminopropionitrile-monofumarate salt
(Figure 4) with PZQ was evaluated by Egyptian researchers in mice infected with S. mansoni [105].
The findings reveal that the combined regimen reduced total worm burden reduction (100%) and
markedly reduced the egg load in the liver and intestines. Moreover, combination regimen revealed
the highest score of resistance to reinfection, compared to the other groups given each drug alone [105].
Similar results were achieved with combine regimen of PZQ and β-aminopropionitrile (BAPN) in
S. mansoni infected mice [106]. Modulation of granuloma formation by combined antifibrotic/PZQ
therapy significantly alters the process of egg granuloma formation and alleviates the host resistance
to challenge infection. Treatment results in relatively small sizes granuloma in comparison to large and
irregular form of granulomas detected in intestinal tissues on control mice. However, the mechanism by
BAPN reduces the number of liver granulomas is still unclear. In addition, treated mice with combine
regimen showed decreased liver and spleen weights and a significant reduction in the number of eggs
trapped in both liver (86%) and the intestine (99.1%), in comparison to untreated mice and those given
PZQ alone [106]. According to authors, these results suggested that administration of PZQ combine
with BAPN might also be useful as adjuvant in amelioration of pathologies associated to infection.
3.3.6. Adamatylamide Dipeptide
Botros et al. [107] investigate the possible use of adamantylamide dipeptide (AdDP) (Figure 4) as
adjuvant therapy to PZQ in mice infected with PZQ-insusceptible and susceptible S. mansoni isolate
in a trial to increase the susceptibility of this isolate to the drug. Seven weeks p.i., the experimental
group received AdDP (5 mg/kg) in addition to PZQ in reduced dose (3 × 100 mg/kg) and groups
received PZQ and AdDP alone. In mice infected with PZQ-susceptible and insusceptible S. mansoni
isolates, intraperitoneal injection of AdDP alone did not significantly reduce the total number of worms
suggesting that dipeptide did not present antischistosomal activity. Treatment with AdDP and PZQ
in reduced dose resulted in significantly higher antischistosomal efficacy than PZQ in reduced dose,
demonstrating that AdDP reduced the effective dose of PZQ. This efficacy obtained together with
granuloma diameter reduction and diminution in percentage of fibrotic areas was also comparable to
that observed in mice treated with full dose of PZQ. The results might be related to synergistic effect
of PZQ and AdDP when administered in combine regimes; in fact, AdDP enhance antischistosomal
activity and ameliorate the hepatic inflammatory reactions [107].
3.3.7. Atorvastatin and Medroxyprogesterone Acetate
Soliman and Ibrahim [108] conducted a study in order to evaluate the influence of long-term
administration of lipid lowering agent atorvastatin (AV, Figure 4) combined with injectable
contraceptive medroxyprogesterone acetate (MPA, Figure 4) on tegumental structure and survival of
S. haematobium worms. MPA was administered intramuscularly (0.1 mg/kg) at days 7 and 35 p.i.
followed by AV treatment regimen (0.9 mg/kg for 49 consecutive days) in S. haematobium-infected
hamsters. Long-term administration of AV induced mild to severe morphological alterations,
particularly in the tegument of schistosomes. Similarly, treatment with AV concurrently with MPA
significantly increased tegumental damage and significantly reduce the total numbers of S. haematobium
worms recovered from hamster infected (51.3%). No significant difference was found in both combine
regimen and AV monotherapy (46.2%). Female worms were less susceptible to both drug regimens
compared to males [108]. The investigators correlate significant reduction of the recovered worms as
result of both treatments with tegumental damages induced, in addition to the possible influence of
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AV on biochemical pathway of the parasite [108]. Furthermore, tissue egg load and oogram pattern
decreased in hamsters treated with the combination regimen which might be related not only to
reduction of recovered worms but also with suppression of egg production due to inhibitory influence
of AV on the enzyme 3-hydroxy-3-methoxyglutaryl-coenzyme A (HMG-CoA) reductase, which is
critical for regulation of egg production by the parasite. Inhibition of HMG-CoA should be investigated
since it might be considered as a potential drug target [108]. Studying schistosomal and mouse liver
HMG-CoA reductase activity was also observed elevated quantity in the liver but very reduced in the
parasite [109]. In other work, the parasite death by statins or specific RNAi of HMG-CoA is associated
with activation of apoptotic caspase activity [110].
4. Antioxidants: A New Chemotherapy against Schistosomiasis?
In recent times, studies evaluating efficacy of antioxidants, alone or concurrently with
antischistosomal drugs targeting not only parasite but also pathologies associated to infection have
been reported [111–140] (Table 1 and Figure 5).
Most antioxidants assessed have shown potential schistosomicidal activity both in vitro and
in vivo, against mature [111,113,116,124,127,129,130,132,134,135] as well as immature [112,118,130,131]
S. mansoni and S. japonicum [120] developmental stages, counteracting one of major drawback
of PZQ. Even though the exact mechanism of action remains unclear, some antioxidants
including pholoroglucinol derivatives and extracts of B. trimera affect motor activity of the worms
in vitro. This phenotype is an insightful indicator of schistosomicidal activity, since it reveals
perturbation/dysfunction of elements of the neuromuscular system [117]. In addition to movement,
schistosomes use their neuromuscular systems to control the muscles of the oral and ventral suckers,
which allow the worm attach to the host, musculature supporting internal organs including the
reproductive excretory and digest tract, and maintenance of the female within the gynecophoral canal
of the male [141,142].
Additionally, antioxidants such as limonin, phloroglucinol derivatives (Figure 6), and extracts of
B. trimera and A. sativum induce severe tegumental alterations [112,113,117,127] which is noteworthy
since the tegument plays a crucial role in host-parasite interactions, nutrient uptake for parasite growth
and development, and protection against host responses [143]. Furthermore, several antioxidants have
impaired worm coupling [112,130,132,137], a fundamental process for schistosome viability inside
the host human and for establishing the infection. During pairing, the female is maintained in the
gynecophoric canal in the male body for sexual maturation and egg production to occur.
The induction of separation of males and females by antioxidants reduce or even cease the release
or production of the eggs [111,117,120,123,127–129], which are the major cause for the formation
of inflammatory granuloma on target organs, and transmission of schistosomiasis [144]. In fact,
the pathology associated with schistosomiasis is largely attributed to the intense of granulomatous
inflammation and subsequent fibrosis induced by parasite eggs trapped in host organs such as
liver, intestine and bladder. The toxic products released from egg destroys the host tissue cells
and the antigenic material stimulates the development of larger inflammatory reactions leading to
formation of granulomas around eggs [145]. As presumed, in the presence of parasite, the host
immune system reacts in a manner that involves reactive oxygen species (ROS) leading to increase of
oxidative process during the course of infection [145]. For example, eosinophils, one of the components
of Schistosoma-induced hepatic granulomas, generate hydroxyl radical (OH) and the super oxide
anion (O2 ) [146,147]. Several host organs, especially the targets, are affected by increased eosinophil
peroxidase activity and imbalance in the antioxidant defense mechanism causing these organs to be
shifted to a pro-oxidant state [145]. The ultimate aim of ROS generation may be killing the parasite eggs;
yet, they alter liver homeostasis decreasing antioxidant defenses and increasing the liver enzymes such
alanine aminotransferase (ALT), aspartate aminotransferase (AST) and gamma-glutamyl transferase
(GGT) that are measures of liver affection [145].
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Table 1. Reports of antioxidant effects on developmental stages of schistosomes and infection in
murine models.
Compound

Aim/Study

Treatment

Findings/Outcomes

Ref.

M. armillaris

Antischistosomal and
antioxidant activity of
essential oil on normal
and infected S. mansoni
mice in comparison
to PZQ.

Oil 150 mg/kg orally
from second week p.i.,
twice week for 6 weeks;
PZQ 600 mg/kg, orally
for 2 consecutive days,
8 weeks p.i.

Administration of PZQ and M. armillaris
ameliorate the levels of GSH and lipid
peroxides (MDA); Restored the activities
of SOD and catalase; M. armillaris enhance
antioxidant defense system reducing
disease complications.

[111]

Oral administration in a
single dose of 50 or
100 mg/kg on day 21 p.i.;
Same dose given on
56 p.i.

Limonin is more effective against
immature stages rather adult worms also
induce tegument alterations; Reduction of
worm burden: at day 21 p.i. 70.0% and
83.3%; and day 56 p.i. 41.09 and 60.27%.
Significant reduction in the hepatic (34.90%
and 47.16%) and intestinal (46.67% and
56.1%) tissue egg load associated the
oogram pattern with elevated dead egg
levels; Also, ameliorate hepatic pathology
with reduction in size and numbers
of granulomas.

[112]

AP-25 to 100 µM
FAA-50 and 100 µM
MbA-100 µM
DA-25 to 100 µM

AP and FAA decrease motor activity with
tegumental alterations while MBA and DA
also decrease motor activity but without
tegumental alterations. At highest
concentrations viability of worms were
similar to positive controls (PZQ); Egg
production and the development of eggs
produced were inhibited; Probably,
in vitro activity is related to the inhibition
of oxidative phosphorylation pathways.

[113]

Evaluation of
antischistosomal
activity in vitro and
in vivo and compared
to PZQ. Effect on
parasite antigens.
Treatments were
administered on
6th week p.i.

In vitro: 50, 100 and
200 µg/mL.
In vivo: Hesp-600 mg/kg
bw (6 injections,
2 injections per week for
3consecutive week);
PZQ (2 consecutive days
with 500 mg/kg bw.

In vitro: At highest concentration, all
males and females were dead while lower
concentration had moderate effect. No
activity on oogram pattern was seen.
In vivo: Reduction of numbers of males,
females and possibly worm pairs and total
worm burden counts (47.5%) but was not
higher than PZQ; significantly reduced
tissue egg load. Augmented the mouse
IgG response against soluble worm
antigen protein, soluble egg antigen and
cercarial preparation of S. mansoni.

[114]

α-Lipoic acid

Study combined effect
of ALA with PZQ on
liver fibrosis induced
by S. mansoni infection
in mice.

PZQ-500 mg/kg divided
into 2 doses 9 weeks p.i.:
PZQ (same described) +
ALA (single dose
30 mg/kg) daily
for two months.

Combine regimen results in reduction in
the worm burden (ALA: 7.63 ± 1.49; PZQ:
6.13 ± 1.89; PZQ + ALA: 36.50 ± 10.80),
egg count and granuloma size. Recovered
the level serum of ALT, AST and GGT and
increased the tissue level of GSH and
decreased MDA (biomarkers of antioxidant
function and stress oxidative, respectively).

[115]

Resveratrol

Investigate effect of
Resv on oxidative
stress imposed on
liver, lung, kidney,
brain and spleen of
S. mansoni-infected mice.

20 mg/kg once daily
for 2 weeks

Improvement of lipid metabolism and
antioxidant profile by Resv which were
not only restricted to liver but also other
vital organs. Specific biomarkers of lung
and brain homeostasis also showed
remarkable improvement.

[116]

B. trimera

Assessment of
antischistosomal
activity agaisnt
S. mansoni adult
worms in vitro.

4 concentrations of 24,
48, 91 and 130 µg/mL.

Antischistosomal activity at highest
concentrations with significant reductions
in motility; Total inhibition in egg laying
when parasites were exposure to sub-lethal
concentrations and separations of all
couples. Morphological changes on the
tegument of worm’s males and females.

[117]

Limonin

Antischistosomal
activity in vitro and
in vivo harboring
juvenile and adult
S. mansoni worms.

Pholoroglucinol
derivatives

Evaluation in vitro
schistosomicidal
activity of aspidin
(AS), flavaspidic acid
(FAA), methylene-bisaspidinol (MbA) and
desaspidin (DA)
against S. mansoni
adult worms.

Hesperidin
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Table 1. Cont.
Compound

Melatonin

Aim/Study

Findings/Outcomes

Ref.

In vitro: Same as above
In vivo: Single doses
40 and 200 mg/kg of
B. trimera and PZQ 4
after 3 and 30 days p.i.
and 60 p.i.

In vitro: Similar results described.
In vivo: B. trimera exhibits major
schistosomicidal effects in vivo against
immature and adult worms (significantly
female worm, 68–75%, reduction and
number of eggs/g in faeces); Significant
reduction in relation to number and size of
granulomas.

[118]

3.55 mg/kg daily for
30 consecutive days
starting from first
day p.i.

Decreased in total leukocyte count:
Markedly reduced the fibrotic areas, small
diameter of granuloma with few collagen
fiber depositions; ameliorate liver
architecture and glycogen content.

[119]

30 µg/mL CAP or SWAP
on first day and
20 µg/mL on 4th day p.i.;
On 7th day all hamsters
were infected. Mel same
regimen as above.

Mel alone did not result decrease of worm
burden reductions (CAP: 538%; CAP +
Mel: 67.01%; SWAP: 56.4% and SWAP +
Mel: 99.3%). Highly significant reductions
in egg load in liver and alteration of
oogram pattern: high percentage of
immature eggs and few dead eggs.
Improved the oxidative status in the
immunized groups. No antibody response
was observed in the groups immunized
with SWAP + Mel while low antibody
level was observed in CAP + Mel.

[120]

Investigate oxidative
processes in mice
infected with
S. mansoni

10 mg/kg, 2 weeks after
S. mansoni infection until
end of experiment; or
daily for 30 days

Mel did not restore glutathione levels
(although were tendencies for that);
Increase SOD activity (but not statistically
significant); Reduction of AST levels;
Reduction of granuloma formation and
highly protective against pathological
changes not only in liver but kidney; Mel
has multiple direct and indirect
antioxidant actions and its ability to
stimulate antioxidative enzymes and
mitochondrial oxidative phosphorylation.

[121]

Evaluation potential
activity on murine
schistosomiasis. For
that mice were
sacrificed on different
weeks p.i.: 3 (for
schistosomula) and
6 (for adult worms)

BDHQ: Lower dose—
10 mg/mL for
consecutive days; Higher
dose on same regimen;
PZQ: 2 times of
500 mg/kg 2 consecutive
days on different weeks.

Antischistosomal activity against
immature and mature worms; Destructive
effects on the female and male genital
systems; Antischistosomal activity may be
due to its mixed cellular and humoral
immunologic mechanisms, as
demonstrated by the significant increase of
serum levels of IgE and IFN-γ.

[122]

PZQ, 0 or 500 mg/kg
BDHQ, 600 mg/kg
PZQ (250 mg/kg) +
BDHQ (300 mg/kg) for
2 consecutive days

BDHQ alone or combined resulted in
highly significant reduction in total worm
burden (7 weeks p.i. PZQ: 86.37%, BDHQ:
79.22%; PZQ + BDHQ: 91.84%; 9 weeks
PZQ: 94.72%, BDHQ: 92.32%; PZQ +
BDHQ: 95.54%), associated with
significant reduction in the hepatic tissue
egg load; Drugs alone reduced the
granuloma size and inflammatory cells.
These parameters were improved with
combine regimen; Significant decrease in
MDA level accompanied with highly
increase in NOx level with combine
regimen, in addition to increase in the
activities of both SOD and CAT;
Remarkable significant decrease in % DNA
fragmentation reaching a level close to
control; These suggest a synergistic action
attributed to different mechanism of action
of both drugs that achieved the same or
higher levels of efficacy using smaller
doses of either agent.

[123]

In vitro and in vivo
efficacy of aqueous
fraction and
dichloromethane
extracts against
schistosomula,
juvenile and adult
worms of S. mansoni.
Assessment protection
against oxidative stress
induced by
schistosomiasis
mansoni.
Establish an
immunization
program using
S. mansoni adult worm
antigen and cercarial
antigen alone or
concurrently with Mel
in attempt to enhance
efficacy against
infection in mice.

4-Hydroxyquinolin2(1H)-one
(BDHQ)

4-Hydroxyquinolin2(1H)-one
(BDHQ)

Evaluation of
antioxidant and
antigenotoxic effects
alone or combined
with PZQ.

Treatment
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Table 1. Cont.
Compound

Aim/Study
Assessment of
parasitological and
biochemical
parameters on
S. mansoni infection
in mice.

Treatment

Findings/Outcomes

Ref.

10, 20 or 25 doses of
10 mg/kg Syl suspended
on carboxymethylcellulose at 55 days p.i.

Did not show antischistosomal activity;
Reduced granulomatous and hepatic
fibrosis. At acute schistosomiasis may
result in a mild course of murine
schistosomiasis and minimize the
deleterious effects.

[124]

Anti-inflammatory/
antifibrotic effect alone
and combined
with PZQ.

Syl: —4th week p.i.
(3 weeks before
PZQ therapy)
—12th week p.i.
(5 weeks after PZQ);
PZQ (7th week p.i.)
Syl + PZQ

Syl alone: Partial decrease of worm burden
(26.55 and 39.39%) and decrease hepatic
tissue egg load with an increase in
percentage of dead ova; Modulation of
granuloma size and conservation of
hepatic GSH.
PZQ: Complete eradication of worm, egg and
alleviated liver inflammation and fibrosis;
Combine regime: Improvement of liver
function and histopathology whether
acute and chronic infection may due to a
combine action of anti-inflammatory,
anti-fibrotic actions, in addition to the
antioxidant properties of silymarin. Syl
did not interfere or affect the
antischistosomal activity of PZQ. Worm
burden reduction 97–100%.

[125]

A. sativum

Antischistosomal
activity against
S. japonicum cercariae
in vitro and in vivo.

In vitro: 10−2 to 10−6
(v/v) concentration.
In vivo: Pre-treated
with garlic, then mice
were infected.

Garlic oil displays marked activity agaisnts
S. japonicum cercariae and may be used as
agent to prevent S. japonicum (pre-exposure
garlic oil at 10−4 and high showed total
inhibition of infection).

[126]

A. sativum

Assess potency and the
immunomodulatory
response in enhancing
the host immune
system caused by
S. mansoni in mice at
different stages
of worm.

100 mg/kg body weight
from 1 to 7 days p.i., 14
to 21 or 1 to 42 days p.i.

Morphologic alterations in the parasite
tegument; significant decrease in worm
burden, hepatic and inestinal ova count.
Decline in granuloma number and
diameter; Reduction in serum TNF-α,
ICAM-1, IgG and IgM after 7 and 42 days
p.i.; garlic oil enhance host
immune system.

[127]

Ability of both oils to
offser infectivity as
well as metabolic
disturbances induced
by S. mansoni infection

5 mL/kg body daily
separately for 8 weeks
on healthy control and
infected groups. On
infected groups oil were
given 24 h p.i.

Reduced worm burden (garlic: 67.56% and
onion: 75.97%) and ova count; normalized
liver functions enzymes; effect may be
induced by improving the immunological
host immune system and their
antioxidant activities.

[128]

A. sativum or A. Cepa,
2 g/100 g body weight
daily for
45 consecutive days.
PZQ: 500 mg/kg bw on
2 successive days
45 days p.i.

Significant reduction in worm burden
(PZQ: 95.8%; onion: 66.29%; PZQ + onion:
99.1%; garlic: 73.41; garlic + PZQ: 99.3%;
garlic + onion: 74.63; garlic + onion + PZQ:
99.7%); Reduction hepatic and intestinal
eggs and oogram count; Suppression in
granuloma tissue formation and
diminutive histopathological changes;
Improvement of liver architecture and
attenuated the decrease of tissue
antioxidant enzymes

[129]

In vitro: 0.5–5 ppm
In vivo: Same
described above.

Lethal effect of both antioxidant against all
developmental stages; Inhibition of
coupling; Powerful reducing capacity
demonstrated in DPHH radical
scavenging and NO; Both plants enhance
host antioxidant system indicated by
lowering in lipid peroxide and stimulation
of SOD, CAT, GR, TrxR and SDH enzyme
levels which could turn render
parasite vulnerable.

[130]

Sylimarin

A. sativum+
A. cepa

Effect of both oils
alone and mixed or
concurrently with
PZQ on biochemical
parameters of
experimentally
infected
S. mansoni mice.

Antischistosomal
activity in vitro
against S. mansoni
miracidia, cercariae,
schistosomula and
adult worm. Effect
in vivo on lipid
peroxidase and
antioxidant enzymes.
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Table 1. Cont.
Compound

Aim/Study

Treatment

Findings/Outcomes

Ref.

In vitro: Serial
concentrations
(0.5–5 ppm) for miracidia
and cercariae. Adult
worms, 10–110 ppm.

Antischistosomal activity against miracida
and cercariae; Separation of coupled
worms; Inhibition of egg laying by adult
female worms; Significant inhibition of
parasitic antioxidant enzymes (SOD, GR
and GPX) and enzymes glucose
metabolism (HK and G-6-PDH), higher in
males than females.

[131]

N. sativa oil (1.14 g/kg
orally) for 30 consecutive
days from first day p.i.

No suppressive effect on granuloma
formation in intestine; Did not improve
the liver architecture; Noticeable degree of
protection represented in less severe
pathological changes, particularly the
frequency of inflammatory reactions.

[126]

Study effect the oil on
liver functions and
antioxidant ability on
experimentally
infected mice with
S. mansoni.

2.5 and 5 mL/kg orally
either alone or in
combination with PZQ
(500 mg/kg for
2 consecutive days)

N. sativa alone: Reduce the number of
S. mansoni worms in the liver; Total worm
burden: 22% e 32%, respectively, while
PZQ: 98%; Decreased total number of ova
deposited; Increased the number of dead
ova; Reduced the granuloma markedly;
Partially correct alterations in serum levels
of ALT, GGT, activity as well as the Ab
content. Failed in the liver restore either
LPD and GSH content or LDH (lactate
dehydrogenase) and SOD activity to
normal level. N. sativa + PZQ: Improved
most parameters with most prominent
effect was further lowering in dead ova
number over that produced by PZQ. Total
worm burden: 98% and 99%.

[132]

Investigate immune
mechanism possibly
involved in the
amelioration of
histopathological
changes in liver of
S. mansoni infected
mice treated alone or
in combination with
ART or PZQ.

N. sativa: orally with
0.2 mg/kg of body
weight for 4 weeks
starting from 1st day p.i.
ART: intramuscularly
single dose of 300 mg/kg
of body weight after
49 days p.i. PZQ:
500 mg/kg for
2 consecutive days

N. sativa as well as the combination of ART
or PZQ resulted in significant increase in
IL-2, IL-12 and TNF-α activities in
S. mansoni infected mice as well as
treatment of NS in non-infected. N. sativa
in combination with ART or PZQ
accelerate healing pathological
granulomatous lesions of liver architecture
and improved host immunity by
stimulating cytokines.

[133]

Garlic extract 125 mg/kg
p.i. and NS oil
0.2 mg/kg alone or
combine for successive
28 days, starting
1st day p.i.

All treatment regimens significantly
affected oogram pattern: treatment with
compounds alone resulted in reduction of
percentage of mature eggs while combine
regimen resulted in increase of percentage
of dead eggs. Administration of garlic
extract prevent GSH depletion on infected
mice. Combine regimen had more
significant effect on serum enzymes (AST
and ALP).

[134]

Assess curative effect
of oil extract in liver
cells of S. mansoni
infected mice in
compaison to PZQ

PZQ: 500 mg/kg by
2 consecutive days
Extract: 300 mg/kg bw
after one month p.i.,
twice a week for
2 months

Curcumin normalize the concentration of
protein, glucose, AMP-deaminase and
adenosine deaminase which were altered
by infection Lowered pyruvate kinase
level while PZQ induce more elevation;
More potent rather PZQ in reducing egg
count but no lowering worm burden. Most
likely, antifecundity effect of curcumin
might be involve in impairment or
adult worms.

[135]

Evaluation of
schistosomicidal
activity in vivo and
immunomodulation of
granulomatous
inflammation and liver
pathology in acute
S. mansoni infection.

Total dose 400 mg/kg
bw divided into
16 injections (2 injections
per week for
8 consecutive weeks)
starting from the first
week of infection.

Effective in reducing worm (44.4%) and
tissue-egg burdens; Reduction granuloma
volume and liver collagen (79%); Restore
hepatic enzymes activities to normal levels
and enhanced catalase activity; Low serum
level of both IL-12 and TNF-α; Augmented
specific IgG and IgG1 responses against
both SWAP and SEA.; It modulates cellular
and humoral responses.

[136]

Antischistosomal
activity against
miracidia, cercariae
and adult worms
in vitro.
Effect on some
antioxidants enzymes.

Nigella sativa

Nigella sativa

Effect in protection
against oxidative stress
in experimentally
infected mice with
S. mansoni.

Antischistosomal
activity and
antioxidant effects of
NS alone or combined
with garlic extracts on
experimentally
S. mansoni
infected mice.

Curcumin
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Table 1. Cont.
Compound

Aim/Study

Evaluation its role on
induction of apoptosis
and oxidative stress in
couples of adult
S. mansoni worms
in vitro

β-carotene

N-Acetylcysteine

Evaluation the
protective effect on
experimentally
S. mansoni infected
mice and on major
enzymes activities
involved in
liver redox.

Study
immunopathological
changes in murine
schistosomiasis alone
or in combination
with PZQ.

Investigate ability of
NAC to enhance
potential of ART
against adult
S. mansoni worms
and evaluates
protective role on
oxidative stress.

Treatment

Findings/Outcomes

Ref.

1.56 to 100 µM incubated
for 6, 12 or 24 h.

Significantly decreases the viability of
adult female and male worms; Induce
separation of couples and morphological
alteration on mitochondria; Induce
formation of SOD and increase its activity
in adult worms; Alters several oxidative
stress parameters in adult worms such
decrease of GST, GR and GPX culminating
in the oxidation of protein: Generates
oxidative stress followed by an
apoptotic-like event in adult worms,
which ultimate leads to their dead.

[137]

PZQ, 7 weeks p.i.,
500 mg/kg (full dose) or
PZQ ED50 74.64 mg/kg
βC, 2.7 mg/kg, 1 week
before infection.
βC + PZQ ED50
as mentioned

Produced significant reduction in worm
burden (total number of worms: PZQ:
11.57 ± 0.59; PZQ (full dose): 0.46 ± 0.14;
βC: 17.64 ± 1.11; βC + PZQ: 8.38 ± 0.51)
accompanied with increase of dead ova
and decrease in percentage of mature ova;
reduced liver granuloma diameter.
Combined regimen improved these
parameters. Combined regimen improved
the effect of antioxidant enzymes (as GPX
and GST) and increase serum ALT and
GGT. βC has protective effects against
liver fibrosis which may be due to ability
to encounter or minimize the formation of
schistosomal products.

[138]

NAC (200 mg/kg/day
on 1st day after infection
for acute phase; On 45th
for the intermediate;
59 and 75th for chronic
phases.
PZQ (100 mg/kg) from
45th to 49th day p.i.

NAC alone did not present any
schistosomicidal activity; animals treated
with NAC and/or PZQ showed a
reduction in the size of granulomas and
those treated with NAC exhibited a lower
degree of fibrosis. NAC functions as a
direct scavenger of NO and peroxinitrite
which are related to reductions of IFN-γ
levels and increasing of IL-10 synthesis;
Induce an immunomodulatory effect and
reduce liver damage during
granulomatous inflammation.

[139]

NAC-300 mg/kg 5 days
a week for 4 weeks
ART-300 mg/kg
7 weeks p.i.
NAC + ART
(as described)

Combine regimen approximately
recovered levels of serum enzymes,
content of GSH and activities. Decrease
the total number of worms and hepatic
ova count. ART alone produce valuable
modulations in the hepatic activities; NAC
may prevent experimental liver injury by
modulating and enhancing GSH content
and GSH-dependent antioxidant enzyme
activities. Total worms: ART: 7.6 ± 1.5;
NAC: 17.7 ± 1.5; NAC + ART: 3.3 ± 1.1.

[140]

PZQ: praziquantel; Resv-Resveratrol; Mel-melatonin; BDHQ: 4-hydroxy-quinolin-2(1H)-one; ART: artemether;
NS: Nigella sativa; βC: β-carotene; NAC: N-acetyl-cysteine; AS: aspidin; FAA: flavaspidic acid; MbA:
methylene-bis-aspidinol; DA: desaspidin; Syl: sylimarin; p.i.: post-infection bw: body weight; GSH: glutathione;
GR: glutathione reductase; SOD: superoxide dismutase; GGT: gamma-glutamyl transferase; CAT: catalase;
TrxR: thioredoxin reductase; SDH: succinate dehydrogenase; GPx: glutathione peroxidase; HK: hexokinase;
G-6-PDH: glucose-6-phosphate dehydrogenase; DPHH: 1,1-diphenyl-2-picrylhydrazyl; NOx: nitrogen oxide;
IgG: immunoglobin G; IgE: immunoglobin E; IgM: immunoglobin M; IL-2: interleukin-2; IL-10: interleukin-10;
IL-12: interleukin-12; IFN-γ: interferon gamma; TNF-α: tumor necrosis factor α; ICAM-1: intracellular adhesion
molecule; ALA: alanine aminotransferase; AST: aspartate transaminase; MDA: malondialdehyde; LPD: lipoamide
dehydrogenase; LDH: lactate dehydrogenase; ALP: alkaline phosphatase; AMP: adenosine monophosphate; SEA:
soluble egg antigen; CAP: cercarial antigen preparation; SWAP: soluble worm antigen preparation.
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Figure
(a)Phytochemical
Phytochemical limonin
Figure
6. 6.(a)
limonin isis abundant
abundant in
in citrus
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Figure 8. N-acetyl-L-cysteine (NAC) displays antioxidant and cytoproctive properties that are related
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radicals.
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action it is reasonable hypothesized that those improvements are related with synergistic and/or
cumulative effects of compounds when administrated in combination.
Remarkably, antioxidants present not only antischistosomal activity but also induce restoration of
organ target functions and improved host immunity, at least in animal model. Therefore, they should
be considered as adjuvants in combine treatment of schistosomiasis. Nevertheless, many studies
are required to fully understand the exact mechanism of antioxidants alone or combined against
schistosomiasis. Additionally, clinical trials are required in order to assess if these results in animal
model are reproduced in human host.
Interestingly, studies related to the effect of antioxidant against schistosomiasis haematobia
are scarce. Despite there is no reliable animal model for this infection, it is extremely important
conduct novel investigations of new therapeutic approaches against disease. S. haematobium is
considered a biological carcinogen and in fact, the most adverse pathology associated to infection
is bladder cancer [12]. Recently, it has been hypothesized about the role of parasitic reactive
electrophilic compounds, e.g., estrogen-like metabolites, on initiation of squamous cell carcinoma
(SCC) [10,158–160]. Possibly, these metabolites are capable to react with host DNA leading to formation
of DNA-adducts and liberation of ROS, triggering a cascade of events that ultimately leads to
development of SCC. Some evidences point out that antioxidants can prevent DNA damage [161] and
block-cancer initiating process in case of breast cancer [162]. Therefore, it should be informative to
assess their effect, alone or combine, in counteracting formation of these parasitic reactive metabolites.
5. Concluding Remarks
Nowadays, mass drug administration is main strategy for control of schistosomiasis but relies
on the effectiveness of a single drug, PZQ. Although PZQ is highly effective, given by mouth
and relatively inexpensive, PZQ has shortcomings that include lack of activity against immature
schistosomes [1,17,19]. Moreover, PZQ alone does not lead to resolution of the histopathological
damage characteristic of chronic schistosomiasis. Hence there is a need for new strategies, targeting
not only parasite but also infection-associated pathogenesis. For the last years several combinations
among different agents with PZQ and/or antimalarial and others are reported to represent encouraging
leads for treatment approaches to overcome limitations of PZQ monotherapy (Figure 10a). Whereas
PZQ combined with antioxidant agents (Figure 10) might or might not alter PZQ efficacy, combinations
may nonetheless ameliorate tissue damage and infection-associated complications. Even though some
antioxidants failed to inflict obvious harm to the schistosomes, they markedly reduced granulomatous
inflammatory reactions as well as improved antioxidant and immunological responses to the infection.
Alone or combined with other drugs, antioxidants might be valuable adjuvants to reduce morbidity
and mortality of schistosomiasis. Moreover, natural antioxidants are considered safe for human use.
Attempting new combinations of anthelmintic drugs with other biomolecules such as antioxidants
provides new avenues for discovery of alternatives to PZQ.
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Figure 10. Graphical depiction of the number of publications dealing with (a) combinations between
Figure 10. Graphical depiction of the number of publications dealing with (a) combinations between
compounds with PZQ, antimalarials and other combinations; (b) compounds with antioxidants alone
compounds with PZQ, antimalarials and other combinations; (b) compounds with antioxidants alone
performed on both in vitro on in vivo cultured forms of schistosomes.
performed on both in vitro on in vivo cultured forms of schistosomes.
Acknowledgments: NV acknowledges support from Fundação para a Ciência e Tecnologia (FCT, Lisbon,
Portugal) and FEDER (European Union), award numbers UID/Multi/04378/2013 and IF/00092/2014. NV also
Acknowledgments:
acknowledges
support
fromAntónio
Fundação
para (FMAM,
a CiênciaPorto,
e Tecnologia
Lisbon,
thanks FCT for the NV
IF position
and Fundação
Manuel
da Mota
Portugal) (FCT,
and Pfizer,
Portugal)
and
FEDER
(European
Union),
award
numbers
UID/Multi/04378/2013
and
IF/00092/2014.
Portugal for support for the Nuno Vale Research Group. JMCC thanks FCT for Pest-OE/AGR/UI0211/2011 andNV
also thanks FCT for the IF position and Fundação Manuel António da Mota (FMAM, Porto, Portugal) and Pfizer,

Pharmaceuticals 2018, 11, 15

26 of 34

Portugal for support for the Nuno Vale Research Group. JMCC thanks FCT for Pest-OE/AGR/UI0211/2011 and
Strategic Project UI211. PJB acknowledges support from award CA164719 from the National Cancer Institute
(NCI, Rockville, MD, USA), National Institutes of Health (NIH, Bethesda, MD, USA). The contents of this report
are solely the responsibility of the authors and do not necessarily represent the official views of the FCT, FMAM,
the NCI, or the NIH.
Conflicts of Interest: The authors declare no conflict of interest.

References
1.

2.

3.
4.

5.

6.
7.
8.
9.
10.
11.
12.

13.
14.
15.

16.
17.
18.
19.
20.

GDB 2015 Mortality and Causes of Death Collaborators. Global, regional, and national life expectancy,
all-cause mortality, and cause-specific mortality for 249 causes of death, 1980–2015: A systematic analysis for
the Global Burden of Disease Study 2015. Lancet 2016, 388, 1459–1544. [CrossRef]
GBD 2015 Disease and Injury Incidence and Prevalence Collaborators. Global, regional, and national
incidence, prevalence, and years lived with disability for 310 diseases and injuries, 1990–2015: A systematic
analysis for the Global Burden of Disease study 2015. Lancet 2016, 388, 1545–1602. [CrossRef]
Colley, D.G.; Bustinduy, A.L.; Secor, W.E.; King, C.H. Human schistosomiasis. Lancet 2014, 383, 2253–2264.
[CrossRef]
Hotez, P.J.; Alvarado, M.; Basáñez, M.-G.; Bollinger, I.; Bourne, I.; Boussinesq, M.; Brooker, S.J.; Brown, A.S.;
Buckle, G.; Budke, C.M.; et al. The global burden of disease study 2010: Interpretation and implications for
the neglected tropical diseases. PLoS Negl. Trop. Dis. 2014, 8, e2865. [CrossRef] [PubMed]
Steinmann, P.; Keiser, J.; Bos, R.; Tanner, M.; Utzinger, J. Schistosomiasis and water-resources development:
Systematic review, meta-analysis and estimates of people at risk. Lancet Infect. Dis. 2006, 6, 411–425.
[CrossRef]
King, C.H. Parasites and poverty: The case of schistosomiasis. Acta Trop. 2010, 113, 95–104. [CrossRef]
[PubMed]
Gray, D.J.; McManus, D.P.; Li, Y.; Williams, G.M.; Bergquist, R.; Ross, A.G. Schistosomiasis elimination:
Lessons from the past guide the future. Lancet Infect. Dis. 2010, 10, 733–736. [CrossRef]
Schistosomiasis: Number of people treated worldwide in 2013. Wkly. Epidemiol. Rec. 2015, 90, 25–32.
Schistosomiasis: Number of people treated worldwide in 2015. Wkly. Epidemiol. Rec. 2016, 91, 585–600.
Ross, A.G.P.; Bartley, P.B.; Sleigh, A.C.; Olds, R.; Li, Y.; Williams, G.M.; McManus, P. Schistosomiasis. N. Engl.
J. Med. 2002, 346, 1212–1220. [CrossRef] [PubMed]
Brindley, P.J.; Correia da Costa, J.M.; Sripa, B. Why does helminths cause cancer? Trends Cancer 2015, 1,
174–182. [CrossRef] [PubMed]
International Agency for Research On Cancer. A review of human carcinogens. In IARC Monographs on the
Evaluation of Carcinogenic Risks to Humans; World Health Organization/International Agency for Research on
Cancer: Geneve, Switzerland, 2012; Volume 100(B), pp. 1–441.
Holtfreter, M.C.; Moné, H.; Müller-Stöver, I.; Mouhadi, G.; Ritcher, J. Schistosoma haematobium infections
acquired in Corsica, France, August 2013. Euro Surveill. 2014, 19, 20821. [CrossRef] [PubMed]
Barsoum, R.S.; Esmat, G.; El-Baz, T. Human schistosomiasis: Clinical perspective: Review. J. Adv. Res. 2013,
4, 433–444. [CrossRef] [PubMed]
King, C.H. Schistosomiasis: Challenge and opportunities. In Institute of Medicine (US) Forum on Microbial
Threaths. The Causes and Impacts of Neglected Tropical and Zoonotic Diseases: Opportunities for Integrated
Intervention Strategies; National Academies Press: Washington, DC, USA, 2011.
Utzinger, J.; Keiser, J.; Shuhua, X.; Tanner, M.; Singer, B.H. Combination chemotherapy of schistosomiasis in
laboratory studies and clinical trials. Antimicrob. Agent. Chemother. 2003, 47, 1487–1495. [CrossRef]
World Health Organization. Prevention and Control of Schistosomiasis and Soil-Transmitted Helminthiasis: Report
of a WHO Expert Committee; WHO Technical Report Series No. 912; WHO: Geneva, Switzerland, 2012.
Beaumier, C.M.; Gillespie, P.M.; Hotez, P.J.; Bottazzi, M.E. New vaccines for neglected parasitic diseases and
dengue. Transl. Res. 2013, 162, 144–155. [CrossRef] [PubMed]
Cioli, D.; Pica-Mattocia, L.; Basso, A.; Guidi, A. Schistosomiasis control: Praziquantel forever? Mol. Biochem.
Parasitol. 2014, 195, 23–29. [CrossRef] [PubMed]
World Health Organization. Sustaining the drive to overcome the global impact of neglected tropical diseases.
In Second WHO Report on Neglected Tropical Diseases; Crompton, D.W.T., Ed.; WHO: Geneva, Switzerland,
2013.

Pharmaceuticals 2018, 11, 15

21.

22.
23.

24.
25.
26.
27.

28.
29.
30.
31.

32.

33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.

27 of 34

Olliaro, P.; Delgado-Romero, P.; Keiser, J. The little we know about the pharmacokinetics and
pharmacodynamics of praziquantel (racemate and R-enantiomer). J. Antimicrob. Chemother. 2014, 69,
863–870. [CrossRef] [PubMed]
Caffrey, C.R. Chemotherapy of schistosomiasis: Present and future. Curr. Opin. Chem. Biol. 2007, 11, 433–439.
[CrossRef] [PubMed]
Nalugwa, A.; Nuwaha, F.; Tukahebwa, E.M.; Olsen, A. Single versus double dose praziquantel comparison on
efficacy and Schistosoma mansoni re-infection in preschool-age children in Uganda: A randomized controlled
trial. PLoS Negl. Trop. Dis. 2015, 9, e0003796. [CrossRef] [PubMed]
Meyer, T.; Sekljic, H.; Fuchs, S.; Bothe, H.; Schollmeyer, D.; Miculka, C. Taste, a new incentive to switch to
(R)-Praziquantel in schistosomiasis treatment. PLoS Negl. Trop. Dis. 2009, 3, e357. [CrossRef] [PubMed]
Andrews, P. Praziquantel: Mechanisms of antischistosomal activity. Pharmacol. Therapeut. 1985, 29, 129–156.
[CrossRef]
Xiao, S.; Catto, B.A.; Webster, L.T. Effects of praziquantel on different developmental stages of
Schistosoma mansoni. J. Infect. Dis. 1985, 151, 1130–1137. [CrossRef] [PubMed]
Valle, C.; Troiani, A.R.; Festucci, A.; Pica-Mattocia, L.; Liberti, P.; Wolstenholme, A.; Franclow, K.;
Doenhoff, M.J.; Cioli, D. Sequence and level of endogenous expression of calcium channel beta subunits in
Schistosoma mansoni displaying different susceptibilities to praziquantel. Mol. Biochem. Parasitol. 2003, 130,
111–115. [CrossRef]
Angelucci, F.; Basso, A.; Belielli, A.; Brunori, M.; Pica-Mattocia, L.; Valle, C. The anti-schistosomal drug
praziquantel is an adenosine antagonist. Parasitology 2007, 134, 1215–1221. [CrossRef] [PubMed]
Tallina, H.; El Ridi, R. Praziquantel binds Schistosoma mansoni adult worm actin. Int. J. Antimicrob. Agents
2007, 29, 570–575. [CrossRef] [PubMed]
Troiani, A.R.; Pica-Mattocia, L.; Valle, C.; Cioli, D.; Mignogna, G.; Ronketti, F.; Todd, M. Is actin a praziquantel
receptor? Int. J. Antimicrob. Agents 2007, 30, 280–281. [CrossRef] [PubMed]
Chan, J.D.; Cupit, P.M.; Gunaratne, G.S.; McCorvy, J.D.; Yang, Y.; Stoltz, K.; Webb, T.R.; Dosa, P.I.; Roth, B.L.;
Abagyan, R.; Cunningham, C.; Marchant, J.S. The anthelmintic praziquantel is a human serotoninergic
G-protein-coupled receptor ligand. Nat. Commun. 2017, 8, 1910. [CrossRef] [PubMed]
Vale, N.; Gouveia, M.J.; Rinaldi, G.; Brindley, P.J.; Gärtner, F.; Correia da Costa, J.M. Praziquantel for
schistosomiasis: Single-drug metabolism revisited, mode of action, and resistance. Antimicrob. Agents
Chemother. 2017, 61, e02582-16. [CrossRef] [PubMed]
Fallon, P.G. Schistosome resistance to praziquantel. Drug Resist. Updat. 1998, 1, 236–241. [CrossRef]
Wang, W.; Wang, L.; Liang, Y. Susceptibility or resistance of praziquantel in human schistosome: A review.
Parasitol. Res. 2012, 111, 1871–1877. [CrossRef] [PubMed]
Cioli, D. Praziquantel: Is there any real resistance and are there alternatives? Curr. Opin. Infect. Dis. 2000, 13,
659–663. [CrossRef] [PubMed]
Brindley, P.J.; Hotez, P.J. Break out: Urogenital schistosomiasis and Schistosoma haematobium infection in the
post-genomic era. PLoS Negl. Trop. Dis. 2013, 7, e1961. [CrossRef] [PubMed]
Trainor-Moss, S.; Mutapi, F. Schistosomiasis therapeutics: Whats in the pipeline? Expert Rev. Clin. Pharmacol.
2016, 9, 157–160. [CrossRef] [PubMed]
Merrifield, M.; Hotez, P.J.; Beaumier, C.M.; Gillspie, P.; Strych, U.; Hayward, T.; Bottazzi, M.E. Advancing a
vaccine to prevent human schistosomiasis. Vaccine 2016, 34, 2988–2991. [CrossRef] [PubMed]
Doenhoff, M.J.; Cioli, D.; Utzinger, J. Praziquantel: Mechanism of action, resistance and new derivatives for
schistosomiasis. Curr. Opin. Infect. Dis. 2008, 21, 659–667. [CrossRef] [PubMed]
Liu, H.; William, S.; Herdtweck, E.; Botros, S.; Dömling, A. MCR synthesis of praziquantel derivatives. Chem.
Biol. Drug Des. 2012, 79, 470–477. [CrossRef] [PubMed]
Kerantzas, C.A.; Jacobs, W.R., Jr. Origins of combination therapy for tuberculosis: Lessons for future
antimicrobial development and application. mBio 2017, 8, e01686-16. [CrossRef] [PubMed]
Maenza, J.; Flexner, C. Combination antiretroviral therapy for HIV infection. Am. Fam. Physician 1998, 57,
2789–2798. [PubMed]
Wells, T.N.C.; van Huijsduijnen, R.H.; van Voortris, W.C. Malaria medicines: A glass half full? Nat. Rev.
Drug Dis. 2015, 14, 424–442. [CrossRef] [PubMed]
Richards, H.C.; Foster, R. A new series of 2-aminomethyltetrahydroquinoline derivatives displaying
schistosomicidal activity in rodents and primates. Nature 1969, 222, 581–582. [CrossRef] [PubMed]

Pharmaceuticals 2018, 11, 15

45.
46.

47.

48.

49.
50.
51.
52.

53.

54.
55.
56.
57.

58.
59.
60.
61.

62.

63.

64.

28 of 34

Fewick, A.; Savioli, L.; Engles, D.; Robert Bergquist, N.; Todd, M.H. Drugs for the control of parasitic diseases:
Current status and development in schistosomiasis. Trends Parasitol. 2003, 19, 509–515. [CrossRef]
Foster, R.; Cheetam, R.L.; King, D.F. The action of UK 3883, a novel 2-aminomethyltetrahydroquinoline
derivative, against mature schistosomes in rodents and primates. Ann. Trop. Med. Parasitol. 1971, 65, 59–70.
[CrossRef] [PubMed]
Pica-Mattoccia, L.; Carlini, D.; Guidi, A.; Cimica, V.; Vigorosi, F.; Cioli, D. The schistosome enzyme
that activates oxamniquine has the characteristics of a sulfotransferase. Mem. Inst. Oswaldo Cruz 2006,
101 (Suppl. 1), 307–312. [CrossRef] [PubMed]
Valentim, C.L.L.; Cioli, D.; Chevalier, F.D.; Cao, X.; Taylor, A.B.; Holloway, S.P.; Pica-Mattocia, L.; Guidi, A.;
Basso, A.; Tsai, I.J.; et al. Genetic and molecular basis of drug resistance and species-specific drug action in
schistosome parasites. Science 2013, 342, 1385–1389. [CrossRef] [PubMed]
Foster, R. A review of clinical experience with oxamniquine. Trans. R. Soc. Trop. Med. Hyg. 1987, 89, 55–59.
[CrossRef]
Abdul-Ghani, R.; Loufty, N.; el-Sahn, A.; Hassan, A. Current chemotherapy arsenal for schistosomiasis
mansoni: Alternatives and challenges. Parasitol. Res. 2009, 104, 955–965. [CrossRef] [PubMed]
Shaw, J.R.; Brammer, K.W. The treatment of experimental schistosomiasis with a combination of oxamniquine
and praziquantel. Trans. R. Soc. Med. Trop. Hyg. 1983, 77, 39–40. [CrossRef]
Botros, S.; Soliman, A.; El-Gawhary, N. Selim, N.; Guirguis, N. Effect of combined low dose of praziquantel
and oxamniquine on different stages of schistosome maturity. Trans. R. Soc. Trop. Med. Hyg. 1989, 83, 86–89.
[CrossRef]
Delgado, V.S.; Suárez, D.P.; Cesar, I.M.; Incani, R.N. Experimental chemotherapy of Schistosoma mansoni with
praziquantel and oxamniquine: Differential effect on single of combined formulations of drugs on various
strains and on both sexes of the parasite. Parasitol. Res. 1992, 78, 648–654. [CrossRef] [PubMed]
Pugh, R.N.; Teesdale, C.H. Synergy of concurrent low dose of oxamniquine and praziquantel in
schistosomiasis. Br. Med. J. 1983, 287, 877–878. [CrossRef]
Creasey, A.M.; Taylor, P.; Thomas, J.E. Dosage trial of a combination of oxamniquine and praziquantel in the
treatment of schistosomiasis in Zimbabwean schoolchildren. Cent. Afr. J. Med. 1986, 32, 165–167. [PubMed]
Utzinger, J.; Xiao, S.H.; N’Goran, E.K.; Bergquist, R.; Tanner, M. The potential of artemether for the control of
schistosomiasis. Int. J. Parasitol. 2001, 31, 1549–1562. [CrossRef]
Xiao, S.H.; Hotez, P.J.; Tanner, T. Artemether, an effective new agent for chemoprophylaxis against
schistosomiasis in China: Its in vivo effect on biochemical metabolism of the Asian schistosome. Southeast.
Asian J. Trop. Med. Public Health 2000, 31, 724–732.
El-Lakkany, N.M.; el-Din, S.H. Hemin enhances the in vivo efficacy of artemether against juvenile and adult
S. mansoni in mice. Parasitol. Res. 2013, 112, 2005–2015. [CrossRef] [PubMed]
Utzinger, J.; Xiao, S.H.; Tanner, M.; Keiser, J. Artemisinins for schistosomiasis and beyond. Curr. Opin.
Investig. Drugs 2007, 8, 105–116. [PubMed]
Shuhua, X.; Chollet, J.; Weiss, N.A.; Bergquist, R.N.; Tanner, M. Preventive effect of artemether in
experimental animals infected with Schistosoma mansoni. Parasitol. Int. 2000, 49, 19–24. [CrossRef]
Pérez del Villar, L.; Burguillo, F.J.; López-Abán, J.; Muro, A. Systematic review and meta-analysis of
artemisinin based therapies for the treatment and prevention of schistosomiasis. PLoS ONE 2012, 7, e45867.
[CrossRef] [PubMed]
Shuhua, X.; Jiqing, Y.; Jinying, M.; Huifang, M.; Peiying, J.; Tanner, M. Effect of praziquantel together with
artemether on Schistosoma japonicum parasites of different ages in rabbits. Parasitol. Int. 2000, 49, 25–30.
[CrossRef]
Utzinger, J.; Chollet, J.; You, J.; Mei, J.; Tanner, M.; Xiao, S. Effect of combined treatment with praziquantel
and artemether on Schistosoma japonicum and Schistosoma mansoni in experimentally infected animals. Acta
Trop. 2001, 80, 9–18. [CrossRef]
Mamhoud, M.R.; Botros, S.S. Artemether as adjuvant therapy to praziquantel in murine Egyptian
schistosomiasis mansoni. J. Parasitol. 2005, 91, 175–178. [CrossRef] [PubMed]

Pharmaceuticals 2018, 11, 15

65.

66.

67.

68.

69.

70.

71.

72.

73.
74.

75.
76.

77.
78.

79.

80.
81.

82.

29 of 34

Hou, X.-Y.; McManus, D.P.; Gray, D.J.; Balen, J.; Luo, X.S.; He, Y.K.; Ellis, M.; Williams, G.M.; Li, Y.S.
A randomized, double-blind, placebo-controlled trial of safety and efficacy of combined praziquantel and
artemether treatment for acute schistosomiasis japonica in China. Bull. World Health Org. 2008, 86, 788–795.
[CrossRef] [PubMed]
Abdin, A.A.; Ashour, D.S.; Shoheib, Z.S. Artesunate effect on schistosome thioredoxin glutathione reductase
and cytochrome c peroxidase as new molecular targets in Schistosoma mansoni-infected mice. Biomed. Environ.
Sci. 2013, 26, 953–961. [CrossRef] [PubMed]
Kuntz, A.N.; Davioud-Charvet, E.; Sayed, A.A.; Califf, L.L.; Dessolin, J.; Arnér, E.S.J.; Williams, D.L.
Thioredoxin glutathione reductase from Schistosoma mansoni: An essential parasite enzyme and a key
drug target. PLoS Med. 2007, 4, e264.
De Clercq, D.; Vercruysse, J.; Verlé, P.; Kongs, A.; Diop, M. What is the effect of combining artesunate and
praziquantel in the treatment of schistosomiasis mansoni infections? Trop. Med. Int. Health 2000, 5, 744–746.
[CrossRef] [PubMed]
Borrmann, S.; Szlekák, N.; Faucher, J.F.; Matsiegui, P.B.; Neubauer, R.; Binder, R.K.; Lell, B.; Kremsner, P.G.
Artesunate and praziquantel for the treatment of Schistosoma haematobium infections: A double-blind,
randomized, placebo-controlled study. J. Infect. Dis. 2001, 184, 1363–1366. [CrossRef] [PubMed]
Inyang-Etoh, P.C.; Ejezie, G.C.; Useh, M.F.; Inyang-Etoh, E.C. Efficacy of a combination of praziquantel and
artesunate in the treatment of urinary schistosomiasis in Nigeria. Trans. R. Soc. Trop. Med. Hyg. 2009, 103,
38–44. [CrossRef] [PubMed]
Yunusa, E.U.; Awosan, K.J.; Ibrahim, M.T.O.; Ahmed, M.I. Comparative cure rates of artesunate-praziquantel
combination and praziquantel monotherapy in the control of urinary schistosomiasis among “Almajiri”
school children in Sokoto, Nigeria. Int. Res. J. Basic Clin. Stud. 2016, 5, 5–9. [CrossRef]
Sissoko, M.S.; Dabo, A.; Traoré, H.; Diallo, M.; Traoré, B.; Konaté, D.; Niaré, B.; Diakité, M.; Kamaté, B.;
Traoré, A.; et al. Efficacy of artesunate+sulfamethoxypyrazine/pyrimethamine versus praziquantel in the
treatment of Schistosoma haematobium in children. PLoS ONE 2009, 4, e6732. [CrossRef] [PubMed]
Wang, J.; Cao, W.; Shan, C.; Zhang, M.; Li, G.F.; Ding, D.B.; Shi, Y.L.; Wu, B.A. Naphtoquine phosphate and
its combination with artemisinine. Acta Trop. 2004, 89, 375–381. [CrossRef] [PubMed]
El-Beshishi, S.M.; Taman, A.; El-Malky, M.; Azab, M.S.; El-Hawary, A.K.; El-Tantawy, D.A. First insight into
the effect of single oral dose therapy with artemsinin-naphthoquine phosphate combination in a mouse
model of Schistosoma mansoni infection. Int. J. Parasitol. 2013, 43, 521–530. [CrossRef] [PubMed]
Ashley, E.A.; White, N.J. Artemisinin-based combinations. Curr. Opin. Infect. Dis. 2005, 18, 531–536.
[CrossRef] [PubMed]
Van Nassauw, L.; Toovey, S.; Van Op den Bosch, J.; Timmermans, J.P.; Vercruysse, J. Schistosomicidal activity
of antimalarial drug mefloquine, in Schistosoma mansoni-infected mice. Travel Med. Infect. Dis. 2008, 6,
253–258. [CrossRef] [PubMed]
Keiser, J.; Chollet, J.; Xiao, S.H.; Mei, J-Y.; Jiao, P-Y.; Utzinger, J.; Tanner, M. Mefloquine-an aminoalcohol with
promising antischistosomal properties in mice. PLoS Negl. Trop. Dis. 2009, 3, e350. [CrossRef] [PubMed]
Xiao, S.H.; May, J.Y.; Jiao, P.Y. Further study on mefloquine concerning several aspects in experimental
treatment of mice and hamsters infected with Schistosoma japonicum. Parasitol. Res. 2009, 106, 131–138.
[CrossRef] [PubMed]
Xiao, S.; Mei, J.; Jiao, P. Effect of mefloquine administrated orally at single, multiple, or combined with
artemether, artesunate, or praziquantel in treatment of mice infected with Schistosoma japonicum. Parasitol.
Res. 2011, 108, 399–408. [CrossRef] [PubMed]
Keiser, J.; Manneck, T.; Vargas, M. Interactions of mefloquine with praziquantel in the Schistosoma mansoni
mouse model and in vitro. J. Antimicrob. Chemother. 2011, 66, 1791–1797. [CrossRef] [PubMed]
El-Lakkany, N.M.; Seif el-Din, H.; Sabra, A.A.; Hammam, O.A. Pharmacodynamics of mefloquine and
praziquantel combination therapy in mice harboring juvenile and adult S. mansoni. Mem. Inst. Oswaldo Cruz
2011, 106, 814–822. [CrossRef] [PubMed]
Abdel-Fattah, N.S.; Ahmed, N.S. Evaluation of mefloquine-praziquantel combination therapy in pre-patent
and patent S. mansoni infection in mice. Sci. Parasitol. 2011, 12, 139–149.

Pharmaceuticals 2018, 11, 15

83.

84.

85.
86.

87.

88.

89.

90.

91.
92.

93.
94.
95.

96.

97.

98.
99.

100.

101.

30 of 34

Keiser, J.; N’Guessan, N.A.; Adoubryn, K.D.; Silué, K.D.; Vounatsou, P.; Hatz, C.; Utzinger, J.;
N’Goran, E.K. Efficacy and safety of mefloquine, artesunate, mefloquine artesunate and praziquantel against
Schistosoma haematobium: Randomized, exploratory open-label trial. Clin. Infect. Dis. 2010, 50, 1205–1213.
[CrossRef] [PubMed]
Keiser, J.; Silué, K.D.; Adiossan, L.K.; N’Guessan, N.A.; Monsan, N.; Utzinger, J.; N’Goran, E.K. Praziquantel,
mefloquine-praziquantel, and mefloquine-artesunate-praziquantel against Schistosoma haematobium.
A randomized, exploratory, open-label trial. PLoS Negl. Trop. Dis. 2014, 8, e2975. [CrossRef] [PubMed]
Patil, C.Y.; Katare, S.S.; Baig, M.S.; Doifode, S. Fixed dose combination of arterolane and piperaquine:
A newer prospect in antimalarial therapy. Ann. Med. Health Sci. 2014, 4, 466–471. [CrossRef] [PubMed]
Mossallam, S.F.; Amer, E.I.; El-Faham, M.H. Efficacy of Synriam™, a new antimalarial combination of OZ277
and piperaquine, against different developmental stages of Schistosoma mansoni. Acta Trop. 2015, 143, 36–46.
[CrossRef] [PubMed]
Dechy-Cabaret, O.; Benoit-Vical, F.; Robert, A.; Meunier, B. Preparation and antimalarial activities of
“Trioxaquines”, new modular molecules with a trioxane skeleton linked to a 4-aminoquinoline. ChemBioChem
2000, 1, 281–283. [CrossRef]
Coslidan, F.; Fraisse, L.; Pellet, A.; Guillou, F.; Mordmüller, B.; Kremsner, P.G.; Moreno, A.; Mazier, D.;
Maffrand, J.-P.; Meunier, B. Selection of a trioxaquine as an antimalarial drug candidate. Proc. Natl. Acad. Sci.
USA 2008, 105, 17579–17584. [CrossRef] [PubMed]
Portela, J.; Boissier, J.; Gourbal, B.; Pradines, V.; Collière, V.; Coslédan, F.; Meunier, B.; Robert, A.
Antischistosomal activity of trioxaquines: In vivo efficacy and mechanism of action on Schistosoma mansoni.
PLoS Negl. Trop. Dis. 2012, 6, e1474. [CrossRef] [PubMed]
El-Kouni, M.H.; Diop, D.; Cha, S. Combination therapy of schistosomiasis by tubercidin and
nitrobenzylthionisine 50 -monophosphate. Proc. Natl. Acad. Sci. USA 1983, 80, 6667–6680. [CrossRef]
[PubMed]
El-Kouni, M.H.; Knopf, P.M.; Cha, S. Combination therapy of Schistosoma japonicum by tubercidin and
nitrobenzylthioinosine 50 -monophospahte. Biochem. Pharmacol. 1985, 34, 3921–3923. [CrossRef]
El-Kouni, M.H. Efficacy of combination therapy with tubercidin and nitrobenzylthioinoisine
5’-monophosphate against chronic and advanced stages of schistosomiasis. Biochem. Parasitol. 1991, 41,
815–820. [CrossRef]
El-Kouni, M.H.; Messier, N.J.; Cha, S. Treatment of schistosomiasis by purine nucleoside analogues in
combination with nucleoside transport inhibitors. Biochem. Pharmacol. 1987, 36, 3815–3821. [CrossRef]
Senft, A.W.; Crabtree, G.W. Purine metabolism in the schistosomes: Potential targets for chemotherapy.
Pharmcol. Ther. 1983, 20, 341–356. [CrossRef]
Sulaiman, S.M.; Ali, H.M.; Homeida, M.M.; Bennett, J.L. Efficacy of a new Hoffmann-La Roche compound
(Ro 15-5458) against Schistosoma mansoni (Gezira strain, Sudan) in vervet monkeys (Cercopithecus aethiops).
Trop. Med. Parasitol. 1989, 40, 335–336. [PubMed]
Kamel, G.; Metwally, A.; Guirguis, F.; Nessim, N.G.; Noseir, M. Effect of a combination of the new
antischistosomal drug Ro 15-5458 and praziquantel on different strains of Schistosoma mansoni infected
mice. Arzneim-Forsch Drug Res. 2000, 50, 391–394. [CrossRef] [PubMed]
Farag, M.M.; Salama, M.A.; Abou-Basha, L. Experimental murine schistomiasis: Reduced hepatic morbidity
after, pre- and/or post-infection treatment with ibuprofen or diclofenac sodium. Ann. Trop. Med. Parasitol.
1995, 89, 497–504. [CrossRef] [PubMed]
Mahmoud, M.R.; Zoheiry, M.M.K.; Nosseir, M.M.F. Effect of combined chemotherapy and anti-inflammatory
drugs on murine schistosomiasis. Arzneim-Forsch Drug Res. 2002, 52, 294–301. [CrossRef] [PubMed]
Yepes, E.; Varela, M.R.E.; López-Abán, J.; Rojas-Caraballo, J.; Muro, A.; Mollinedo, F. Inhibition of
granulomatous inflammation and prophylactic treatment of schistosomiasis with a combination of edelfosine
and praziquantel. PLoS Negl. Trop. Dis. 2015, 9, e0003893. [CrossRef] [PubMed]
Mollinedo, F.; Gajate, C.; Morales, A.I.; Canto-Jañez, E.; Justies, N.; Collía, F.; Rivas, J.V.; Modolell, M.;
Iglesias, A. Novel anti-inflammatory action of edelfosine lacking toxicity with protective effect in
experimental colitis. J. Pharmacol. Exp. Ther. 2009, 329, 439–449. [CrossRef] [PubMed]
Abramowski, P.; Otto, B.; Martin, R. The orally available, synthetic ether lipid edelfosine inhibits T cell
proliferation and induces a type I interferon response. PLoS ONE 2014, 9, e91970. [CrossRef] [PubMed]

Pharmaceuticals 2018, 11, 15

31 of 34

102. Caldas, I.R.; Campi-Azevedo, A.C.; Oliveira, L.F.; Silveira, A.M.; Gazzinelli, G. Human schistosomiasis
mansoni: Immune responses during acute and chronic phases of the infection. Acta Trop. 2008, 108, 109–117.
[CrossRef] [PubMed]
103. Pearce, E.J.; MacDonald, A.S. The immunobiology of schistosomiasis. Nat. Rev. Immunol. 2002, 2, 499–511.
[CrossRef] [PubMed]
104. Yepes, E.; Varela-M, R.E.; López-Abán, J.; Habib Dakir, E.L.; Mollinedo, F.; Muro, A. In vitro and in vivo
antischistosomal activity of the alkylphospholipid analog edelfosine. PLoS ONE 2014, 9, e109431. [CrossRef]
[PubMed]
105. Hassan, S.I.; Ali, I.; Nessim, N.G.; Amer, N.M.; Abd el Kader el Khafif, M.; Ashour, A.; el Mohandes, M.
Treatment of acute schistosomiasis mansoni with praziquantel and an antifibrotic agent in mice.
Arzneim-Forsch Drug Res. 2003, 53, 440–444. [CrossRef] [PubMed]
106. Giboda, M.; Zenka, J.; Julis, I.; Vítovec, J. Experimental schistosomiasis mansoni: Modulation of granulomas
by inhibition of collagen cross-link formation. Preliminary report. Ann. Trop. Med. Parasitol. 1992, 86,
631–636. [CrossRef] [PubMed]
107. Botros, S.; Mahmoud, M.; Hamman, O.; Salah, F.; Zidek, Z.; Masek, K. Effect of adamantylamide dipeptide
as adjuvant therapy to praziquantel in mice infected with different S. mansoni isolates. APMIS 2006, 114,
480–491. [CrossRef] [PubMed]
108. Soliman, M.F.M.; Ibrahim, M.M. Antischistosomal action of atorvastatin alone and concurrently with
medroxyprogesterone acetate on Schistosoma haematobium harboured in hamster: Surface ultrastructure and
parasitological study. Acta Trop. 2005, 93, 1–9. [CrossRef] [PubMed]
109. Chen, G.Z.; Foster, L.; Bennett, J.L. Antischistosomal action of mevinolin: Evidence that 3-hydroxymethylglutaryl-coenzyme a reductase activity in Schistosoma mansoni is vital for parasite survival.
Naunyn-Schmiedebergs Arch. Pharmacol. 1990, 342, 477–482. [CrossRef] [PubMed]
110. Rojo-Arreola, L.; Long, T.; Asarnow, D.; Suzuki, B.M.; Singh, R.; Caffrey, C.R. Chemical and genetic validation
of the statin drug target to treat the helminth disease, schistosomiasis. PLoS ONE 2014, 9, e87594. [CrossRef]
[PubMed]
111. Rizk, M.; Ibhraim, N.; El-Rigal, N. Comparative in vivo antioxidant levels in Schistosoma mansoni mice treated
with praziquantel or the essential oil Melaleuca armillaris leaves. Pak. J. Biol. Sci. 2012, 15, 971–978. [CrossRef]
[PubMed]
112. Eraky, M.A.; El-Kholy, A.A.E.; Rashed, G.A.E.; Hammam, O.A.; Moharam, A.F.; Abou-Ouf, E.A.; Aly, N.S.;
Kishik, S.M.; Abdallah, K.F.; Hamdan, D.I. Dose-response relationship in Schistosoma mansoni juvenile and
adult stages following limonin treatment in experimentally infected mice. Parasitol. Res. 2016, 115, 4045–4054.
[CrossRef] [PubMed]
113. Magalhães, L.G.; Kapadia, G.J.; Tonuci, L.R.S.; Caixeta, S.C.; Parreira, N.A.; Rodrigues, V.; Da Silva Filho, A.A.
In vitro schistosomicidal effects of some phloroglucinol derivatives from Dryopteris species against
Schistosoma mansoni adult worms. Parasitol. Res. 2010, 10, 395–401. [CrossRef] [PubMed]
114. Allam, G.; Abuelsaad, A.S. In vitro and in vivo effects of hesperidin treatment on adult worms of
Schistosoma mansoni. J. Helminthol. 2014, 88, 362–370. [CrossRef] [PubMed]
115. Abdel-Hafeez, E.H.; Ahmad, A.K.; Abdulla, A.M.; Aabdel-Wahab, S.; Mosalem, F.A. Therapeutic effect of
alpha lipoic acid combined with praziquantel on liver fibrosis induced by Schistosoma mansoni challenged
mice. Parasitol. Res. 2012, 111, 577–586. [CrossRef] [PubMed]
116. Soliman, R.H.; Ismail, O.A.; Badr, M.S.; Nasr, S.M. Resveratrol ameliorates oxidative stress and organ
dysfunction in Schistosoma mansoni infected mice. Exp. Parasitol. 2017, 174, 52–58. [CrossRef] [PubMed]
117. Oliveira, R.N.; Rehder, V.L.G.; Oliveira, A.S.S.; Júnior, Í.M.; de Carvalho, J.E.; de Ruiz, A.L.; Jeraldo Vde, L.;
Linhares, A.X.; Allegretti, S.M. Schistosoma mansoni: In vitro schistosomicidal activity of essential oil of
Baccharis trímera (less) DC. Exp. Parasitol. 2012, 132, 135–143. [CrossRef] [PubMed]
118. Oliveira, R.N.; Rehder, V.L.G.; Oliveira, A.S.; Jeraldo Vde, L.; Linhares, A.X.; Allegretti, S.M. Antihelminthic
activity in vitro and in vivo of Baccharis trímera (less) DC against immature and adult worms of
Schistosoma mansoni. Exp. Parasitol. 2014, 139, 63–72. [CrossRef] [PubMed]
119. Soliman, M.F.M.; El-Shennawy, W.S. Evaluation of the protective effect of two antioxidative agents in mice
experimentally infected with Schistosoma mansoni: Haematological and histopathological aspects. Pak. J. Biol.
Sci. 2003, 6, 887–897. [CrossRef]

Pharmaceuticals 2018, 11, 15

32 of 34

120. Soliman, M.F.M.; El Shenawy, N.S.; El Arabi, S.E. Schistosoma mansoni: Melatonin enhances efficacy of
cercarial and soluble antigen in the induction of protective immunity against infection in the hamster. Exp.
Parasitol. 2008, 119, 291–295. [CrossRef] [PubMed]
121. El-Sokkary, G.H.; Omar, H.M.; Hassanein, A.M.M.; Cuzzocrea, S.; Reiter, R.J. Melatonin reduces oxidative
damage and increases survival of mice infected with Schistosoma mansoni. Free Rad. Biol. Med. 2002, 32,
319–332. [CrossRef]
122. El-Shennawy, A.M.; Mohamed, A.H.; Abass, M. Studies on parasitologic and haematologic activities of an
enaminone derivative of 4-hydroxyquinolin-2(1H)-one against murine schistosomiasis mansoni. MedGenMed
2007, 9, 15. [PubMed]
123. Ebeid, J.I.; Mohammed, A.R.; Hussein, N.A.; El-Shennawy, A.; Noshy, M.; Abbas, M. In vivo antioxidant and
antigenotoxic evaluation of an enaminone derivative BDHQ combined with praziquantel in uninfected and
Schistosoma mansoni infected mice. J. Appl. Pharm. Sci. 2014, 4, 25–33. [CrossRef]
124. Mata-Santos, H.A.; Lino, F.G.; Rocha, C.C.; Paiva, C.N.; Castelo Branco, M.T.; Pyrrho Ados, S. Silymarin
treatment reduces granuloma and hepatic fibrosis in experimental schistosomiasis. Parasitol. Res. 2010, 107,
1424–1434. [CrossRef] [PubMed]
125. El-Lakkany, N.M.; Hammam, O.A.; El-Maadawy, W.H.; Badawy, A.A.; Ain-Shoka, A.A.; Ebeid, F.A.
Anti-inflammatory/anti-fibrotic effects of the hepatoprotective silymarin and the schistosomicide
praziquantel against Schistosoma mansoni-induced liver fibrosis. Parasites Vector 2012, 5, 9. [CrossRef]
[PubMed]
126. Wan, K.; Wang, P.; Zhang, L. In vivo and in vitro activity of oil extract of garlic (Allium sativum Linnaeus)
against Schistosoma japonicum cercariae. Rev. Soc. Bras. Med. Trop. 2017, 50, 126–129. [CrossRef] [PubMed]
127. Kamel, R.O.A.; El-Shinnawy, N.A. Immunomodulatory effect of garlic oil extract on Schistosoma mansoni
infected mice. Asian Pac. J. Trop. Med. 2015, 8, 999–1005. [CrossRef] [PubMed]
128. Metawally, N.S. Potency of Allium sativum and Allium cepa oils against Schitosoma mansoni infection in mice.
Egypt. J. Hosp. Med. 2006, 23, 319–322.
129. Mantawy, M.M.; Ay, H.F.; Rizk, M.Z. Therapeutic effects of Allium sativum and Allium cepa in Schistosoma mansoni
experimental infection. Rev. Inst. Med. Trop. 2011, 53, 155–163. [CrossRef]
130. Mantawy, M.M.; Aly, H.F.; Zayed, N.; Fahmy, Z.H. Antioxidant and schistosomicidal effect of Allium sativum
and Allium cepa against Schistosoma mansoni different stages. Eur. Rev. Med. Pharmacol. Sci. 2012, 16, 69–80.
[PubMed]
131. Mohamed, A.M.; Metwally, N.M.; Mahmoud, S.S. Sativa seeds against Schistosoma mansoni different stages.
Mem. Inst. Oswaldo Cruz 2005, 100, 205–211. [CrossRef] [PubMed]
132. Mahmoud, M.R.; El-Abhar, H.S.; Saleh, S. The effect of Nigella sativa oil against the liver damage induced by
S. mansoni infection in mice. J. Enthopharmacol. 2002, 79, 1–11. [CrossRef]
133. Sheir, S.K.; Maghraby, A.M.; Mohamed, A.H.; Osman, G.Y.; Al-Qormuti, S.A. Immunomodulatory and
ameliorative role of Nigella sativa oil on Schistosoma mansoni infected mice. Can. J. Pure Appl. Sci. 2015, 9,
3345–3355.
134. El-Shennawy, N.S.; Soliman, M.F.M.; Reyad, S.I. The effect of antioxidant properties of aqueous garlic extract
and Nigella sativa as anti-schistosomiasis agents in mice. Rev. Inst. Med. Trop. 2008, 50, 26–36. [CrossRef]
135. El-Ansary, A.K.; Ahmed, S.A.; Aly, S.A. Antischistosomal and liver protective effects of curcuma longa extract
in Schistosoma mansoni infected mice. Indian J. Exp. Biol. 2007, 45, 791–801. [PubMed]
136. Allam, G. Immunomodulatory effects of curcumin treatment on murine schistosomiasis mansoni.
Immunobiology 2009, 214, 712–727. [CrossRef] [PubMed]
137. De Paula Aguiar, D.; Brunetto, M.M.M.; Rezende, M.E.; Graciano de Paula, R.; Ferreira, P.M.; Afonso, A.;
Belo, S.; Tomie Ouchida, A.; Curti, C.; Cunha, W.R.; et al. Curcumin generates oxidative stress and induces
apoptosis in adult Schistosoma mansoni worms. PLoS ONE 2016, 11, e0167135. [CrossRef] [PubMed]
138. Seif el-Din, S.H.; Ebeid, F.A.; Badawy, A.A.; Ezzat, A.R. Protective effects of β-carotene; N-acetylcysteine
with or without praziquantel treatment in Schistosoma mansoni-infected mice. Egypt. J. Schistosomiasis Infect.
Endem. Dis. 2006, 28, 67–90.
139. Aires, A.L.; Alburquerque, M.C.P.A.; Silva, R.A.; Schirato, G.V.; de Pontes Filho, N.T.; de Araújo, S.B.;
Souza, V.M.; Costa, V.M.; Malagueño, E. Immunohistopathological changes in murine schistosomiasis
mansoni under the influence of N-acetyl-L-cysteine. Parasitol. Res. 2012, 111, 1569–1578. [CrossRef]
[PubMed]

Pharmaceuticals 2018, 11, 15

33 of 34

140. Seif el-Din, S.H.; Al-Hroob, A.M.; Ebeid, F.A. Schistosoma mansoni: N-acetylcysteine downregulates oxidative
stress and enhances the antischistosomal activity of artemether in mice. Exp. Parasitol. 2011, 128, 230–235.
[CrossRef] [PubMed]
141. Patocka, N.; Sharma, N.; Rashid, R.; Ribeiro, P. Serotonin signaling in Schistosoma mansoni: A serotonin-activated
G protein-coupled receptor controls parasite movement. PLoS Pathog. 2014, 10, e1003878. [CrossRef]
[PubMed]
142. Ribeiro, R.; Patocka, N. Neurotransmitter transporters in schistosomes: Structure, function and prospects for
drug discovery. Parasitol. Int. 2013, 62, 629–638. [CrossRef] [PubMed]
143. Han, Z.-G.; Brindley, P.J.; Wang, S.-Y.; Chen, Z. Schistosoma genomics: New perspectives on schistosome
biology and host-parasite interaction. Annu. Rev. Genom. Hum. Genet. 2009, 10, 211–240. [CrossRef]
144. Erasmus, D.A. A comparative study of the reproductive system of mature, immature and “unisexual” female
Schistosoma mansoni. Parasitology 1973, 67, 165–183. [CrossRef] [PubMed]
145. Gharib, B.; Abd-Allah, D.M.; Dessein, H.; De Reggi, M. Development of eosinophil peroxidase activity and
concomitant alteration of the antioxidant defenses in the liver of mice infected with Schistosoma mansoni.
J. Hepatol. 1999, 30, 594–602. [CrossRef]
146. Caulfield, J.P.; Lenzi, H.L.; Elsas, P.; Dessein, A.J. Ultrastructure of the attack eosinophils stimulated by
blood mononuclear cell products on schistosomula of Schistosoma mansoni. Am. J. Pathol. 1985, 120, 380–390.
[PubMed]
147. Elsammak, M.Y.; Al-Sharkaweey, R.M.; Ragab, M.S.; Amin, G.A.; Kandil, M.H. IL-4 and reactive oxygen
species are elevated in Egyptian patients affected with schistosomal liver disease. Parasite Immunol. 2008, 30,
603–609. [CrossRef] [PubMed]
148. McCormick, M.L.; Metwalli, A.; Railsback, M.A.; Weinstock, J.V.; Britigan, B.E. Eosinophils from
schistosome-induced hepatic granulomas produce superoxide and hydroxyl radical. J. Immunol. 1996,
157, 5009–5015. [PubMed]
149. Williams, D.L.; Bonilla, M.; Gladyshev, V.N.; Salinas, G. Thioredoxin glutathione reductase-dependent redox
networks in Platyhelminth parasites. Antioxid. Redox Signal. 2013, 19, 735–745. [CrossRef] [PubMed]
150. Mei, H.; Lo Verde, P.T. Schistosoma mansoni: Cloning the gene encoding glutathione peroxidase. Exp. Parasitol.
1995, 80, 319–322. [CrossRef] [PubMed]
151. Olveda, D.U.; Olved, R.M.; McManus, D.P.; Cai, P.; Chau, T.N.P.; Lam, A.K.; Li, Y.; Harn, D.A.; Vinluam, M.L.;
Ross, A.G.P. The chronic enteropathogenic disease schistosomiasis. Int. J. Inf. Dis. 2014, 28, 193–203.
[CrossRef] [PubMed]
152. Stadecker, M.J.; Villanueva, P.O.F. Accessory cell signals regulate Th-cell responses from basic immunology
to a model of helminthic disease. Immunol. Today 1994, 15, 571–573. [CrossRef]
153. Liang, Y.J.; Luo, J.; Yuan, Q.; Zheng, D.; Li, Y.-P.; Shi, L.; Zhou, Y.; Cheng, A.-L.; Ren, Y.-Y.; Sun, K.-Y.; et al.
New insight into the antifibrotic effects of praziquantel on mice in infection with Schistosoma japonicum.
PLoS ONE 2011, 6, e20247. [CrossRef] [PubMed]
154. Tawfeek, G.M.; Alafifi, A.M.; Azmy, M.F. Immunological indicators of morbidity in human schistosomiasis
mansoni: Role of vascular endothelial growth and anti-soluble egg antigen IgG4 in disease progression.
J. Egypt. Soc. Parasitol. 2003, 33, 597–614. [PubMed]
155. Akhiani, A.A.; Nilsson, L.A.; Ouchterlony, O. Intranasal administration of Schistosoma mansoni adult worm
antigen in combination with cholera toxin induces a Th2 cell response. Parasite Immunol. 1997, 19, 183–190.
[CrossRef] [PubMed]
156. Ashour, A.A.; Ahmed, S.A.; Maghraby, A.S.; Zahran, H.G. Immunoprophylactic effect of single and mixed
schistosomal antigens of Schistosoma mansoni infected mice. Egypt. J. Hosp. Med. 2004, 14, 86–103.
157. Afifi, M.A.; El-Wakil, H.S.; Abdel-Ghaffar, M.M.; Mohamed, R.T. Application of adult worm and lung-stage
antigens to immunize against Schistosoma mansoni using cytokines as adjuvants. J. Egypt. Soc. Parasitol.
2006, 36, 251–262.
158. Vale, N.; Gouveia, M.J.; Rinaldi, G.; Santos, J.; Santos, L.L.; Brindley, P.J.; da Costa, J.M. The role of estradiol
metabolism in urogenital schistosomiasis-induced bladder cancer. Tumor Biol. 2017, 39, 1–11. [CrossRef]
[PubMed]
159. Gouveia, M.J.; Santos, J.; Brindley, P.J.; Rinaldi, G.; Lopes, C.; Santos, L.L.; da Costa, J.M.; Vale, N.
Estrogen-like metabolites and DNA-adducts in urogenital schistosomiasis-associated bladder cancer.
Cancer Lett. 2015, 359, 226–232. [CrossRef] [PubMed]

Pharmaceuticals 2018, 11, 15

34 of 34

160. Correia da Costa, J.M.; Vale, N.; Gouveia, M.J.; Botelho, M.C.; Sripa, B.; Santos, L.L.; Santos, J.H.; Rinaldi, G.;
Brindley, P.J. Schistosome and liver fluke derived catechol-estrogens and helminth associated cancer.
Front. Genet. 2014, 5, 444. [CrossRef] [PubMed]
161. Pinlaor, S.; Yongvanit, P.; Prakobwong, S.; Kaewasamut, B.; Khoontawad, J.; Pinlaor, P.; Hiraku, Y. Curcumin
reduces oxidative and nitrative DNA damage through balancing of oxidant-antioxidant status in hamster
infected with Opisthorchis viverrini. Mol. Nutr. Food Res. 2009, 53, 1316–1328. [CrossRef] [PubMed]
162. Zahid, M.; Saeed, H.; Beseler, C.; Rogan, E.G.; Cavalieri, E.L. Resveratrol and N-acetylcysteine block the
cancer initiating step in MCF-10F cells. Free Rad. Biol. Med. 2001, 50, 78–85. [CrossRef] [PubMed]
© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

